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ARTICLE XVI. 
RETAINED PLACENTA. 
By F. R. PAYNE, M.D. of Marshall, Ill. 


Read before the Aiscutapran Society, at Paris, Ill., May 28, 1862. 


All practitioners deeply feel the responsibility that rests upon 


them in the third stage of labor. Nearly all of our best obstet- 
rical writers regard this as the trying hour, not only of the 
mother and child, but also the practitioner. Ignorance at this 
hour may result in the loss of the mother and child, and bring 
reproach upon the physician. Fully impressed with the impor- 
tance of the subject, I propose briefly to discussg@and knowing 
that my positions are not fully endorsed by many of our obstet- 
rical instructors, it is expected and desired that the members of 
this society enter into a full and honest discussion of the sub- 
ject. We all know that the practical departments of our pro- 
fession are not perfect, consequently we love to read the expe- 
rience of our professional brethren, when we know that it is 
honestly and fairly given. It would be infamous quackery, if 
not downright murder, for a physician to hatch up cases to sup- 
port a favorite theory. Experience is worth nothing unless it 
is intelligently, honestly, and truthfully given. 

Before I proceed to present my cases and experience relating 
to _— placenta, it would perhaps be proper to state that 
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there is no direct communication between the vessels of the 
foetus and those of the mother. The foetal tufts are simply 
bathed in the maternal blood, and draw nourishment by their 
own cells from the mother. The placenta is truly the absorb- 
ing and respiratory organ of the foetus. 

In a practice of nearly twenty years, and the management of 
over one thousand labors, I have met with three cases in which 
retention of the placenta could not be overcome. 


CasE 1.—In 1854, I visited Mrs. L. aged 36 years; she had | 


a pretty good constitution, and was the mother of six children. 
The confinement prior to this, there was considerable difficulty 
in removing the secundines. She lived six miles from town, 
and had employed Mrs. Rhodes, a midwife living in the neigh- 
borhood. ‘The child was born without serious difficulty, but the 
woman in attendance could not get the placenta. I was sent 
for, and arrived at the house about ten hours after the birth of 
the child. In a few moments a vaginal examination was made, 
and I soon learned that the placenta could not be reached with- 
out the introduction of the hand into the cavity of the uterus. 
A large anodyne was given, and the patient permitted to rest 
until its narcotic effects were visible. My hand was then well 
oiled, and a slow, cautious effort made to introduce it into the 
womb. This operation produced much pain, the parts were 
swollen and tender, but I finally reached the cavity of ‘the 
uterus, and fearned that the placenta was on the right side, 
near the fundus, and partially adherent. A slow, gentle effort 
was made to detach it, the patient complained bitterly. About 
one-third of the afterbirth was in my hand. At this stage, the 
patient was seized with severe rigors, and in a few moments 
had a violent convulsion. The hand was withdrawn, bringing 
with it that portion of the placenta that was detached. The 
cord and all of the membranes were left in the uterus. The fol- 
lowing was directed :— 
Hyd. cub. muri. ...........sc0cceeeeseeeeeLD BTS. 
Pal. Optetiyeediscscccrrccrncerecensorcoces 6 gre. 

Make three powders, one every three hours, if no operation 

in five hours salts and senna. Also, the free use of uva ursi tea. 
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After this, I used vegetable cathartics every twenty-four hours, 
and continued the opium powders in two to three grain doses. 

She remained unconscious for four days, and on the eighth 
day, the remaining secundines were expelled, and the woman 
rapidly recovered. She has given birth to a healthy child 
since that time, and now enjoys good health. 

There were no bad effects made manifest by the absorption 
of decomposed matter—the system was not poisoned, neither 
was there alarming hemorrhage. In this case two-thirds of a 
full grown afterbirth was expelled in eight days by nature, with- 
out injury to the mother. 

CasE 2.—Mrs. B. aged 33 years, aborted during the fifth 
month. The child was expelled ten or twelve hours before I 
was called. A vaginal examination revealed the fact that the 
os uteri was firmly and rigidly contracted, and the secundines 
were in the womb. A large anodyne was given, and in a few 
hours I made a long, persevering effort to remove the placenta. 
Every effort to dilate the os brought from the patient unmistak- 
able evidence of great agony. After two hours of untiring per- 
severence, I resolved to leave the case to nature. Ordered pul. 
opii. every four or five hours, and the free use of uva ursi tea. 
Her bowels were kept regular by mild cathartics. In eight 
days, the secundines were expelled from the womb, and the 
patient rapidly recovered. ‘It may be proper to state, that I 
made several unsuccessful efforts to remore the offending sub- 
stance before nature came to her relief. The lady got along 
well; the room “and adjoining apartments” were not “filled 
with an intolerable stench.” She had no more hemorrhage 
than in ordinary cases, and no evidence of the absorption of 
decomposed matter into the system; and has since this accident 
given birth to a healthy child. 

Case 3.—Mrs. A. The husband of this lady, a very intelli- 
gent and worthy man, called at my office, and stated that his 
wife had slight labor pains. She was five or six months ad- 
vanced in pregnancy—first child. She was able to move about 
_ the house; general health good. I supposed the pains were 
caused by dilitation and expansion of cervex uteri; ordered per- 
fect quiet and gave a few powders of sulp. morphia. 
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The next day I was called to see her, and learned that she 
had suffered severely during the first part of the night with 
labor pains, but for eight or ten hours they had entirely ceased. 
There had been a discharge of liquor amonii and slight hemor- 
rhage. An examination revealed a child in the vagina—shoul- 
der presentation, right hand in the womb. Without much diffi- 
culty or pain I brought the head down and delivered a dead 
child. After this I took the cord in my left hand and made it 
slightly tense, and with my right index finger followed it to the 
os uteri, which I found irresistibly rigid. The cord was firmly 
grasped by the os, and I could not introduce my finger into the 
womb. 

A large dose of morphia was given, and after its effects were 
made manifest, a prolonged and cautious effort was made to 
dilate the os and remove secundines, but without success. The 
finger finally entered the os, but my patient suffered greatly; 
the placenta was distinctly felt but could not be removed. 
Thinking the usual instruments invented for dilating the os 
not superior to my finger, further effort was not made, and the 
case was left to nature. On the ninth day she had slight pains, 
and the secundines were expelled. Up to this time she was 
quite well and cheerful: felt like she could get up and move 
about the house, but when the pains came on that threw off the 
placenta—she had considerable hemorrhage. This soon ceased, 
and the lady rapidly recovered and now enjoys good health. 

With these cases, briefly reported, the question arises, what 
are the causes of retained placenta? Prof. MILLER gives three: 
atony of the uterus; morbid adhesion of the placenta; irregular 
contractions of the uterus. 

Atony of the womb may readily be detected. The uterus is 
large, flabby, and shapeless; there are no pains, considerable 
hemorrhage, and the afterbirth cannot be reached with the fin- 
ger. Protracted labors are liable to result in uterine atony. 
BAUDELOCQUE thinks a too rapid expulsion of the foetus may 
cause atony. Dr. Dewees says, retention from want of tonic 
power must not be interfered with until by friction the organ is 
compelled to contract under the hand. Prof. MILLER does not 
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like this rule, from the fact that friction over the region of the 
womb will not always make it contract; but he then knows he 
hasa hand. He also contends that the introduction of the hand 
into the cavity of the uterus, in cases of atony, is ‘neither a 
painful nor difficult operation.” This is all true if the accou- 
cheur is on hand when the child is born. 

But if, as is frequently the case in country practice, ten or 
twelve hours elapse before you reach the patient, the operation 
is not only painful and difficult, but liable to result in serious 
injury to the patient. Prof. MILLER says, “Let it be remem- 
bered, then, that the placenta cannot be allowed to remain in 
the womb without the imminent risk of alarming hemorrhage, 
which may occur at any moment, and destroy the patient before 
the practitioner can come to her rescue.” He also states, “ if 
let alone it might do well.” Dr. BLUNDELL remarks, that he 
has “‘noted more than one case in which the placenta had re- 
mained for a long time in the uterus without a single conspicu- 
ous symptom of irritation becoming manifest.” 

I do not quote these authorities for the purpose of discourag- 
ing at all times the introduction of the hand into the cavity of 
the uterus when it is necessary and can be done without serious 
injury to the patient, it is certainly right, and the physician 
would surely fail in the proper discharge of his duty if, after all 
other means fail, he forgets that he has a hand. 

RETENTION FROM Morsip ADHESION.—This is not a com- 
mon cause of retention, but when it does occur, more danger is 
to be apprehended than in simple atony. I have never had a 
case of complete morbid adhesion. In case one, it was partial, 
but the hemorrhage was not alarming. If I should meet with 
such cases, the recommendation of BouDELOQUE and DEWEES 
will not be followed,—that is force to the placenta, by means 
of the cord, for the purpose of disrupting its attachments. This 
is surely unsafe and might result in inversion of the uterus. Dr. 
MILLER says, “the existence of morbid adhesion may be sus- 
pected when the uterus feels firmly contracted and the placenta 
is, notwithstanding, so high as to be beyond the reach of the 
finger, but it can only be certainly detected by the hand carried 
into the cavity of the uterus.” 
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RETENTION FROM IRREGULAR CONTRACTIONS OF UTERUS.— 

In relation to this form of retention, J cannot speak from ex- 
perience. A case has never occurred in my practice in which 
I could detect, according to the rules laid down by Prof. MILLER 
and other obstetrical writers, irregular contraction of the womb. 
But I have found, in two cases of abortion after quickening, 
irresistible rigidity of the os, at the same time the uterus form- 
ing a hard regular ball in abdomen. This normal contraction 
of the womb always banishes my fear of excessive hemorrhage. 
Dr. RAMSBOTHAM says, ‘ We hear much of hour-glass contrac- 
tion of the uterus, but my belief is, there are no rarer cases in 
midwifery than the real and true hour-glass contraction.” This 
accords with my observation. 

Dr. D. O. Prizstiey ‘recently read a paper on retained pla- 
centa, before the Obstetric Society of London, in which he says, 
“In the third, fourth, and fifth months the decidual cavity is 
obliterated, the placenta has acquired more intimate attachment 
to the womb, and the contractile power of the uterus being 
greater, rupture of the membranes commonly takes place before 
expulsion. The embryo having escaped, the secundines may 
soon follow, or lying in the os uteri they may be removed by 
the finger or some simple instrument. In a considerable num- 
ber of abortions, however, in which the foetus and liquor amnii 
have been voided the secundines are not soon extruded, and 
after the uterus has made repeated ineffectual efforts to expel 
them the os uteri closes and action ceases.” We occasionally 
meet with cases of this kind, and they are exceedingly embar- 
rassing from the fact that our obstetrical instructors differ wide- 
ly as to the treatment we ought to adopt when the secundines 
are not spontaneously expelled from the womb. Dr. DENMAN, 
Davis, RaAMsBOTHAM, and DEWEES are positively opposed to 
any attempt at extraction by the hand, and Dr. IN@LEBy says, 
‘‘No manual extraction can be effected prior to the sixth month.” 
Drs. Burns and Cuurcuit. think manual interference in such 
cases is only occasionally allowable. Dr. TYLER SMITH recom- 
mends the forcible removal of the secundines in all cases of 
abortion when they are retained. He says he has met with 4 
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considerable number of patients who seriously suffered from 
placental retention. His dangers as stated from retained sec- 
undines are as follows :— 

1st. Flooding of a serious character, and the patient being 
liable to hemorrhage so long as the secundines remain in the 
womb. 

2d. Absorption of decomposed secundines, local inflammation 
of the uterus and surrounding tissues, and poisoning of the 
system. 

3d. Sub-involution of the uterus. 

4th. Generation of morbid growths and hemorrhage following 
their expulsion. We do not doubt that bad effects may result 
from retained placenta. 

But the question is, if the os is intensely rigid and a pro- 
tracted, painful effort to dilate it accomplishes nothing, what 
shall the accoucheur do? 

My answer would be: let it alone and your patient will be 
more likely to get well than she would if you resort to extraor- 
dinary manual interference. It has been my fixed purpose 
since I entered the profession, not to kill my patients by an 
extraordinary heroic resort to remedies. 

I will state, not for the purpose of boasting of superior skill, 
(which I do not claim) that out of over one thousand cases of ‘ 
labor under my charge only three have died from any cause 
resulting from or connected with the parturient state. One of 
these cases was a dwarf, whose pelvis had not sufficient capacity 
to give birth to a full grown foetus, and was called too late to 
successfully perform the cesarean operation. 

The other was a hearty, fat primipara patient. She had 29 
convulsions before the child was born, and died in about ten 
hours after the‘womb had been cleared. 

The third was a strong, healthy, short-necked, muscular wo- 
man, primipara. The labor was ushered in by violent pain in 
the anterior portion of the cerebrum. She lived six miles in 
the country. When I reached there I learned she had passed 
through 13 convulsions. Her skin was dark; pulse quick; and 
every symptom indicated approaching dissolution. At my re- 
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quest, Dr. C. L. Duncan was called, and my forceps were also 
sent for. The os was dilated barely sufficient to learn that it 
was a vertex presentation. My treatment was virtually that 
recommended by Dr. Beprorp, in his “Principles and Practice 
of Obstetrics,” (a book every practitioner ought to have.) She 
had 42 violent convulsions; and about two hours after the birth 
of the child she died. I shall, on some future occasion, report 
this case in full. This paper is prepared and presented to the 
Society for the purpose of eliciting discussion, and I hope the 
older members especially will speak freely on the subject I have 
thus briefly introduced. 
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ARTICLE XVII. 
EXTRACTS FROM AN INAUGRAL THESIS ON 


THE INFLUENCE OF MARRIAGES OF CONSAN- 
GUINITY ON THE OFFSPRING. 





By E. H. NEYMAN, Student of Med. Depart. of Lind University. 





I have chosen a curious subject, yet one that is of paramount 
importance not only to the physician but to the whole human 
family ; a subject that deserves the pen of a grand lama in the 
medical Thibet, instead of mine. Yet, while I may not be able 
to clothe it in a magnificent array of language, or dive very 
deep down into the fountains of logic, I shall endeavor to com- 
pile, as briefly as possible, facts relating to the influence of mar- 
riages of consanguinity on the offspring. 

Every one is familiar with the frequently observed fact, that 
when any sort of people are so confined as to compel them to 
intermarry for any length of time, those who are nearly their 
blood relations, that as an inevitable result such people weaken 
in mind and body. 

Veterinary surgeons of eminence have always studiously held 
up to horse raisers, the physiological fact, that horses originally 
of the first stock, would dwindle down to mere dwarfs when in- 
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terbred for a long period. Yet, while scientific men have been 
so careful to note these facts, when they relate to our domestic 
animals—and consequently to our pockets, scientific medical 
men have, with either unpardonable forgetfulness, unfortunate 
ignorance, or culpable thoughtlessness, failed altogether to 
point out the vital importance of the observance of the same 
law in the human animal. Even if they have deigned to give 
it a passing glance, it was merely a superficial one, not suffi- 
ciently accurate, precise, or extended to recommend it to the 
mass, whom it is calculated to benefit. Since, however, the 
paper of Dr. Bemis, before the American Medical Association 
for 1858, has excited so much physiological and social interest, 
there has been a new era inaugurated in the investigations of 
this medico-domestic subject. 

A gentleman of my acquaintance, possessing a very fine dog, 
and being desirous to continue in the possession of the blood, 
bred to a very fine bitch, which dying directly after the litter- 
ing of her pups, it became necessary, in order to propagate the 
blood, to breed one of this litter to the dog. This was carried 
on for several generations, each successive generation being 
manifestly inferior to the one just preceding it. Of the last 
litter there were seven; five of which died with convulsions. A 
still more curious fact is, that the mother of this litter died of 
the rabies. Without stopping to discuss the intricate question 
of whether this disease necessarily only results from the intro- 
duction of a specific virus, or if it may not be generated de novo 
in the system of the canine, I will merely state that a highly 
respectable minority advocate the latter opinion, which, if true, 
I must ask that this be considered a cause of spontaneous 
rabies. 

After this somewhat lengthy, although I hope not altogether 
useless degression, I would call your attention to the consider- 
ation of the following statistical facts:—The wise and benevo- 
lent Dr. Hows, in his report of the idiocy of Massachusetts, 
found seventeen families wherein the parents were blood rela- 
tions. Of these families there were ninety-five children; of 
whom one was deaf, one blind, one a dwarf, twelve scrofulous, 
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and forty-four idiots. Of the eight hundred and seventy-nine 
such families in Ohio, there were three thousand nine hundred 
children, twenty-four hundred of whom were intellectually or 
physically deformed. 

The venerable Fri1x Ropertson, in the Nashville ( Tenn.) 
Medical and Surgical Journal, No. 8, Vol. XVIII, reports an 
instance of the marriage of second cousins, whose families had 
been in the habit of intermarrying. As the product of this 
marriage there were eleven children; three of whom were phys- 
ically deformed, although the parents were perfectly symmetri- 
cal. Here we have an aggregate of eight hundred and ninety- 
five families, consisting of four thousand children, of whom two 
thousand four hundred and seventy were either mentally or 
physically deformed. By a reference, we see that the number 
of children are not decreased, but that three-fifths are deformed. 
It is true that some of the parents were unhealthy and others 
intemperate; but to rebut against this is the fact, that the evil 
effects, like that of phthisis pulmonalis, sometimes lies dormant 
or inert in the first generation, to be visited with unmitigated 
severity in some succeeding one. But we need not dive into 
the uncertainties and confusing labyrinths of statistics to find 
evidences of its ravages. Every practitioner, let his experience 
be ever so limited in scope of observation or inconsiderable in 
extent, must have frequently met with instances, without any 
other ascribed cause. I myself am acquainted with several 
such instances, which not only possess the merit of being en- 
tirely new, but also of being marked in their application. 

One family whose females have never, within the scope of the 
“oldest inhabitant,” changed their names, but with some ego- 
tistical impression that their family name was superior to any 
other, have with scrupulous exactness chosen their “ other 
halves” from their blood relations; while the members of the 
“‘stouter sex,” of the same family, have with equal exactness 
and scrupulous faithfulness, chosen their “‘helpmates’’ by the 
same rule, save and except one, who by mistep of nature has 
been cheaten out of his mate, as he seems to be an odd one: 
and now, woe to hymen, lives the life of single-blessedness. 
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This family are not only effeminate in mind and body, but some 
are subject to epileptic convulsion, a disease which I believe fol- 
lows close on the heels of such violations. I am also acquainted 
with another family, of whom there are four idiots, three of the 
lowest grade, not even possessing the ordinary intelligence of 
the brute creation, while they possess all its passions in a mag- 
nified degree. About three years ago, when first commencing 
the study of medicine, I attended my preceptor on a visit to see 
a child with convulsions. Its mother, a very intelligent woman, 
informed us that it was her third child; that it had been idiotic 
ever since its birth; that it did not possess the instinct common 
with the lower animals; that it manifested no knowledge of its 
surroundings; had never walked, although three years old. It 
died from convulsions. And from the marked resemblance be- 
tween the parents, I was subsequently induced to make inquiries, 
and ascertained that its parents were cousins. 

Now, here are three instances. Of the first, I do not know 
of any such close intermarriages that do not develope such re- 
sults. Whether the mental deficiency is a consequence or a 
cause of the marriages is more than I am prepared to answer. 
If it is a cause, however, it would be difficult to reconcile the 
physical deformities. Of the second instance, candor demands 
that I state that the father while, an intelligent enough man 
was an inveterate drinker, a perfect specimen of chronic satis- 
nes. How far this influence might have went to produce the 
results it is impossible to determine. That it contributed a part 
cannot be denied, possibly all. While in the third instance, I 
know of no influence that would modify or restrict its full appli- 
cation. The parents were intelligent, not inebriate or physically 
deformed. 

But to the consideration of the subject soberly. Should not 
the physician—the guardian of mankind, address himself to the 
reason of men, show them the magnitude of this sin; hold up 
the evil unstript of its horrid deformities, that they may see 
and appreciate the enormity of the crime, and seeing it may 
avoid it. A healthy offspring should be the first consideration, 
No parent is so inhuman as to mar or wish to mar the intellect- 
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ual or physical symmetry of his children. Yet many do do it— 
ignorantly do it. Any step towards the solution of this prob- 
lem should be hailed with joy; and he who points out the true 
causes of deformity in our progress is entitled to the gratitude 
of every enlightened man and woman. If then consanguinity 
in marriage is a cause—it should be placarded at every corner 
until it becomes as familiar to the people as “household words ;” 
and then, if their moral sense did not teach them to find a rem- 
edy in the avoidance of the cause, actual legislative interference 
should be resorted to. If it was not discountenanced socially 
it should be legally. 
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ARTICLE XVIIL 


TO THE MEDICAL EXAMINER, 





CAMP BEFORE CorintH, May 23, 1862. 


Messrs Eprtors:—I wrote you after the battle of Shiloh, 
but the uncertainties of the mail render all communications 
dubious. Presuming, however, that you received that letter, I 
will not repeat. The wounded were gradually shipped on steam- 
boats, down the river; a large number stopping at Savannah. 
I learn that many secondary operations of resection and ampu- 
tation became necessary there—part of them because the pri- 
mary operations had not been performed which the cases re- 
quired. Prof. H. A. JoHNsoN stopped there not long since, 
and contributed his services for some time to their surgical care. 
After the departure of the wounded the attention of the army 
surgeons reverted to the sick. Camp diarrhcea is here as in all 
armies, the chief disease; and I will endeavor to give a more 
clear and careful account of it than is to be found in the books 
of Military Surgery. Almost all men and officers have an 
attack of it soon after entering the field service, and probably 
one-third of the army has it now. Only a moderate number, 
however, are incapacitated for duty. To call the disease a 
diarrhea is, however, almost a misnomer, and conveys a very 
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incomplete idea of its pathology. The alvine evacuations are 
but one symptom among many, and constitute but a small part 
of the disease. I have passed through the disorder myself and 
have closely observed its symptoms, both in myself and in hun- 
dreds of others. The conclusion which forces itself upon me, 
as well as upon other surgeons, is that nine-tenths of the sick 
of this army have one and the same pathological lesion, whether 
with or without diarrhoea, and that lesion is portal congestion. 
Its presence is manifested by a yellow or brown fur on the 
tongue; sometimes icterode skin and eyes; and almost always 
by deep red or yellow urine; scanty bile in the feces; and a 
general tenderness of the abdomen. The ganglionic nervous 
system is probably affected, as both the sensations and the 
functions of every viscus below the diaphragm is thoroughly 
depraved. When the patient reaches this condition, one of two 
things occur: either the portal vessels partly relieve themselves 
by effusion into the intestines, in the form of diarrhoea or dys- 
entery, or else, if the bowels withstand the pressure, a fever of 
bilious character sets in. If diarrhoea is the destined course of 
the symptoms, there is, coincident with the early portal conges- 
tion, a gentle looseness of the bowels for a few days, without 
loss of appetite or distress. About the fourth day, the irritative 
stage commences; the appetite fails; there are no pains in the 
stomach, bowels, or rectum. Often the patient vomits his food 
and medicine. In many instances, hemorrhoids present them- 
selves and the diarrhcea or dysentery, as the case may be, is more 
frequent and profuse in its discharges. As manifested among 
us, the discharges from the bowels rarely become dangerous 
from their profuseness; hence, for the most part, we treat the 
cause first and regard the discharge as rather a temporary re- 
lief than an evil. In cholera time, of course all this would be 
changed, and the prompt suppression of the discharge would 
claim the earliest attention. 

The treatment adopted is various; but as experience accumu- 
lates, most of the surgeons are compelled to recognize and act 
on the presence of the portal congestion by a free use of mer- 
curials. I have tried opiates, astringents, cathartics, etc. abun- 
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dantly, to avoid the use of what appears to a Chicagoan such 
a frightful quantity of colomel and blue mass, but in vain. I 
am obliged to confess they are necessary in this climate, and I 
have experienced their grateful effects in my own person. It is 
true, however, that other remedies have a temporary effect in 
arresting the diarrhoea. Thus, if you begin some day and give 
every one of twenty patients half-an-ounce of Epsom salts, as 
recommended by Tripler, you will find, the next morning, a 
large portion of them free from all evacuations. The same will 
be observed if you give them full doses of opium and acetate of 
lead, per chloride of iron, or any other potent astringents. It 
will be observed in these cases, however, that the patient is not 
relieved of his sense of illness; on the contrary, there springs 
up in a few hours a greatly increased severity of abdominal 
pain; frequently vomiting supervenes; the tongue remains foul; 
and great distress is apt to occur, and continue until the diar- 
rheea returns, when a partial sense of relief is felt. In the form 
of the disease, therefore, at present prevailing, we give but 
little attention to the diarrhoea directly—sometimes none at all 
—the patient protesting that his discharges relieve him. In 
sthenic cases I generally give two grains of calomel, with some 
prepared chalk and opium, giving a dose every two, three, or 
four hours, according to the severity of the case. In this way, 
the patients gain rapid relief, both from pain, feverishness, and 
diarrhoea. The malarious tendency, obvious in many cases, re- 
quires the addition of quinine. 

The medical supplies of the army are improved, but still very 
imperfect. A surgeon can get only about half the articles re- 
quired in the regulation supply table for field service. Perch- 
loride and mur. tinct. of iron, so essential in erysipelas, cannot 
be had at all. 

We had a smart skirmish in our division on the 15th instant, 
in which over 380 were wounded. In consultation with the sur- 
geons, I proposed resection as a substitute for amputation, in a 
number of cases of shattered bone, such as heretofore have been 
condemned to the latter operation, and produced my chain saw 
to encourage the adoption of the plan. All favored it; and 
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quite a furor for resection sprung up. We resected five cases: 
two of the middle of the shaft of the femur; two of the elbow; 
and one of the shoulder joint. One thigh, which had the femur 
shattered and the femoral artery cut, did not admit of the oper- 
ation, but had to be amputated; making in all six capital oper- 
ations. One of the patients with resected femur is dead; the 
amputated thigh will probably die also, being accompanied with 
great prostration. The remaining resections are doing well, 
and in the opinion of all here will subject the patients to much 
less risk than amputation. I was moved to this plan by the 
frightful mortality of amputations, being over 80 per cent. in 
cases of the thigh, and about 90 per cent. at the upper third, 
where half of them have to be made. Let no surgeon, however, 
think to escape the responsibility by splintering the limb and 
neglecting all operative assistance. Patients with the femur shat- 
tered by a bullet, almost all die, if not relieved by resection or 
amputation. Let every young military surgeon dissect the first 
limb amputated for gun-shot fracture which he sees, and he will 
see the cause of the danger. The bullet shatters the bone into 
fifty fragments, and drives them asunder into the surrounding 
flesh, almost as though a small shell had exploded in the centre 
of the limb. Large fragments of disorganized flesh and bone 
are therefore confined in the seat of injury. In a day or two, 
the bulging flesh closes the track of the bullet as with a tampon, 
so that not a particle of pus can escape. The foreign bodies 
produce enormous inflammation and suppuration. The pus 
prevented from escape burrows among all the muscles, and at 
length escapes at some distant point; meanwhile pain, the 
poison of rotting tissues, and the exhaustion of the discharges, 
are too much for human endurance. There is no doubt that 
amputation is better than this. What is claimed, however, by 
the advocates of resection is, that by laying the wound broadly 
open, and boldly removing all the fragments and sharp extrem- 
ities of bone, and leaving a wide, free exit to the pus, the injury 
is converted into a simple and not extraordinarily dangerous 
wound, and that the frightful dangers of amputation are avoided. 
If a patient must be immediately carried a long distance in:a 








846 The Chicago Medical Examiner. [June, 


wagon, the resected limb would be troublesome, but this is sel- 
dom absolutely necessary. In the superior extremity resection 
should always be preferred, unless the destruction of the limb is 
a matter of certainty. 

There is constant skirmishing along our front, but nothing of 
great surgical interest has transpired. We are now in daily 
waiting for the great fight for Corinth, which may probably be 


over before my next letter. | Yours truly, 
E. ANDREWS. 
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Che Clinique. 


MERCY HOSPITAL. 
Service Prof. J. H. HOLLISTER, Attending Surgeon. 


POPLITEAL ANEURISM. 
Reported for the Exammver. 

GENTLEMEN :—We have before us a case of interest for ex- 
amination, demanding an immediate operation ; but before pro- 
ceeding with it, I propose to call your attention to the location 
of the tumor; the enormous size to which it has attained; and 
ask you, by careful manipulation, to educate your fingers to the 
detection of the aneurismal thrill. The books describe to you 
two kinds of aneurism, true and false, and point out with suff- 
cient clearness the distinctive characteristics of each. They 
also remind you of the liabilities to a mistaken diagnosis of 
tumors, not aneurismal, from their proximity to, and impulse 
from, large arteries in immediate relation. That the tumor be- 
fore us is aneurismal is evident, from the fact that when you 
fully control the femoral artery, not only does the thrill cease 
to be felt, but by gentle compression the tumor rapidly dimin- 
ishes in size, and the walls, before tense and nearly unyielding, 
become soft and even flabby. 

This is termed a popliteal aneurism from being developed in 
the popliteal space upon the popliteal artery; and this variety 
is of much more frequent occurrence than any other. The size 
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to which this has attained is very unusual. You will notice that 
it has borne before it and moulded itself around both the inter- 
nal and external flexor tendons, and so fully occupied the pop- 
liteal space as to permit but a very limited flexion of the knee- 
joint. 

Measured around its largest development, the limb is 18? 
inches in diameter, while the other, at the corresponding point, 
measures only 12 inches; from above downward, the measure- 
ment of the tumor is 8 inches; while the thrill may be detected 
from its extreme inner to its outer margin for a distance of 12 
inches. It will doubtless surprise you to notice what an im- 
pulse is given to this enormous sac, by the pulsation of the 
popliteal artery, and you will more fully than before compre- 
hend the power of the heart-impulse to the circulation. 

With a degree of care compatible with the patient’s comfort, 
I desire each member of the class to study the case, noting 
the absence of the thrill, as with compression upon the femoral 
artery, you control the circulation, and the immediate subsid- 
ence of the tumor, showing that its contents—probably not less 
than two pints—is almost entirely fluid. While you are con- 
ducting this examination individually, and before administering 
the anesthetic, I will briefly detail to you the previous history 
of the case. ‘ 

The patient, F. G. aged 40, a native of England, 6 feet and 
1 inch in height, and of spare habit, was admitted to the Hos- 
pital about a week since, having been discharged from army 
service, with the desire to be cured by such means as we might 
deem most safe, and at the same time permanent. 

He has suffered severely from the constitutional effects of 
syphilis, and at the same time presents the anemia incident 
to the excessive use of alcohol. These, gentlemen, are the two 
fruitful causes of aneurism when not traumatic. 

Fearing, as the result of ligation, the refusal of the wound to 
heal kindly, and the chances of secondary hemorrhage, I placed 
him at once upon full diet, with tonic treatment, and applied 
along the femoral artery, at four different points, successively, 
the horse-shoe tourniquet, with results which you here behold. 
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Although adjusted with the utmost care, to prevent unnecessary 
irritation, the compress could not be applied for eight hours 
with sufficient force to even partially control the artery, without 
producing, first, serous effusion, second, erysipelatous inflam- 
mation of the skin, and third, gangrene at the precise point of 
pressure. Unfavorable as the case really may be, there is no 

time to be lost; the last hope of the man depends upon the im- 
mediate ligation of the artery, for the tumor upon its lower 
prominence has already, by pressure, stopped the circulation in 
the sack and investing skin; gangrene of the central portion 
has already supervened; and in less than 86 hours, without 
ligation, the sac will doubtless be ruptured, and the hemor- 
rhage fatal, unless controlled. 

I should have remarked, with reference to the development 
of this aneurism, that for six months after its first appearance, 
up to Dec. 1, 1861, it was about the size of a filbert, with no 
appreciable change in size. At that time it began rapidly to 
enlarge, and in a few days attained to nearly its present size. 

As soon as the patient is sufficiently insensible, I shall ligate 
the femoral, about two inches below the origin of the profunda, 
for the reason that the artery is here most superficial, and I 
desire as little as possible to increase the chances of sloughing, 
by reason of dissection. Before I proceed to the incision, I 
have to remind you of the cautions enjoined by all writers with 
reference to disturbing the femoral vein, with the danger of 
laceration or phlebitis, and also to avoid including the nerve in 
the ligature. Having opened the sheath of the vessels, and 
raised the artery alone upon the hook, armed with the ligature, 
I pause a moment to determine if, by proper tension, the thrill 
is controlled in the sac, for sometimes we have here duplicate 
arteries, and must be sure that we do not fail of our intention 
to starve out this tumor, by entirely withholding its supplies. 

Having ligated the artery, it remains to dress the wound, 
secure its rest, sustain the patient, and wait, I confess with not 
very sanguine expectation, the development of secondary re- 
sults. Among the more important of these results which we 
have to anticipate, are inflammation, especially of an erysipela- 
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tous character ;—death of the limb from deficient supply of 
blood; and secondary hemorrhage when the ligature finally 
cuts through the artery. In a patient enjoying good health up 
to the time of the operation, it would generally be a sufficient 
safeguard against these anticipated evils, to place the limb in 
an easy relaxed position, the leg and foot being covered with 
warm, dry flannel; to give a full anodyne internally, to be fol- 
lowed by a light diet and cool drinks; and to keep the temper- 
ature of the room between 60° and 65° of Fahrenheit. But the 
extremely unfavorable constitutional condition of the patient 
before us; and especially the indications already given of a ten- 
dency to gangrenous erysipelas, make the vigilant employment 
of other prophylactic measures necessary. Among the most 
efficient agents for this purpose is the tincture of chloride of 
iron, given in full doses internally. Hence, in addition to the 
anodynes necessary to procure rest, we shall give 20 gtts. of 
this preparation of iron every four hours, and as much nutriti- 
ous food as his stomach will bear. Owing to his previously in- 
temperate habits, it may become necessary to resort, tempora- 
rily, to the use of alcoholic stimulants, and if so, they will be 
given with sweet milk, in the form of punch, that nutritious 
matter may accompany the stimulant into the blood. Indepen- 
dent of all moral considerations, however, there is a strong 
objection to the use of alcoholic stimulants in the treatment of 
aneurismal patients, either before or after an operation. You 
will find almost all modern authors speaking of an atheromatous 
or fatty degeneration of the coats of the arteries as one of the 
causes of spontaneous aneurisms. And such a condition of the 
coats of the vessel, also, adds greatly to the danger of secondary 
hemorrhage after the application of the ligature. Very few 
pathological facts are better established, than that the free use 
of alcoholic stimulants favors fatty degeneration in nearly all 
the fibrous tissues, and in none more than in the heart and 
larger blood-vessels. Hence, they are contra-indicated in aneu- 
risms. 

Your attention is directed thus minutely to the dangers that 
threaten the patient, and the means for averting them, because 
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the success of surgical operations often depend more on the 
preceding and subsequent treatment, than on the skill with 
which the operations are performed. 

June 9, 1862.—Five weeks have now intervened since the 
operation. The patient was for sometime extremely prostrated, 
not alone from the operation, but from the gradual withdrawal 
of the stimulants, from the inordinate use of which, he was 
quite on the verge of tremens, when he entered the Hospital. 
The ligature came away the 24th day without hemorrhage, and 
the wound healed well. The sloughs from compression have 
been slow in separating, and the resulting ulcers became filled 
with abundant false granulations, but are now nearly healed. 
The slough resulting from the gangrenous spot on the under 
surface of the aneurismal tumor did not separate until about 
one week since, when a fetid sanious discharge of two or three 
ounces occurred. 

During this period the tumor had diminished in size about 
one-third; but is still fluctuating, and from the nature of the 
discharge, we evidently have nothing to hope from the fibrina- 
tion of the clot. Indeed, during the last three or four days the 
patient has become more feeble, the pulse quicker and weaker, 
and the countenance sunken. It is thus very evident that in- 
stead of fibrination and gradual contraction of the clot, it has 
become partially disorganized and putrid in the sac, and is 
exerting an injurious influence on the blood and vital properties 
of the patient. On examination, the opening into the sac was 
found to be large enough to admit the index finger, with which 
the clot was thoroughly broken up, and discharged to the 
amount of nearly eight ounces. The flabby walls of the exten- 
sive cavity thus left were supported by a bandage, and direc- 
tions given to have the patient vigorously supported by quinine 
and iron, and the sac to be carefully washed out once a day, 
with a solution of one grain of chloride of zinc to the ounce of 
water. 

June 16, 1862.—During the past week, the patient has im- 
‘proved rapidly in all respects. He is able to go about his room; 
the cavity in the popliteal space is very much diminished; and 
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the discharge from it is small in quantity and healthy in quality. 
His recovery may be considered complete. 
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Proceedings of Societies. 





CHICAGO MEDICAL SOCIETY.—REGULAR MEET- 
ING, June 6, 1862. 





After the reading and approval of the minutes of the last 
meeting, Dr. G. PAoLt reported a case of scarlatina. 

Dr. FIsHER related two interesting’ cases of gun-shot wounds. 
The first, was a soldier, who in the battle of Shiloh or Pittsburg 
Landing, received a wound from a Minnie ball, that entered the 
deltoid muscle, thoroughly shattered both the neck and head of 
the humerus, grazed the edge of the glenoid cavity, and passed 
under the scapula, lodging deep in the muscles between the 
scapula and spine. Several days had elapsed after the wound 
was received before the patient came under Dr. FisHEr’s care. 
An operation was commenced with the hope that exsection of 
the head of the humerus would be sufficient, but the bone was 
found so extensively shattered or comminuted that the opera- 
tion was converted into an amputation at the shoulder-joint. 
The humerus showing the direction of the ball and the extent 
of the injury to that bone, was exhibited to the Society. Owing 
to the feebleness of the patient, and the absence of any indica- 
tions of serious irritation at the point where the ball was lodged, 
no attempt was then made to extract it. Under the influence 
of rest, tonics, stimulants, and good diet the patient soon began 
to improve, and continued doing well until the wounds connected 
with the amputation at the shoulder had nearly healed up, and 
he had been taken home to his friends. 

The surgeon, under whose care he then came, made an inci- 
sion behind the posterior edge of the scapula and extracted the 
ball. Air was found to escape freely from the wound thus made; 
great difficulty of breathing soon followed, and the patient died. 
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On making a post mortem examination, it was found that the 
ball, in passing under the scapula, had fractured three ribs, cut- 
ting one entirely through, and wounding the surface of the lung. 
It was through this wound that the air escaped after the extrac- 
tion of the ball, and to which the fatal result was attributable. 
It is remarkable that such a wound should exist several weeks, 
without either becoming closed up by adhesive inflammation, or 
allowing the air to escape both into the pleura and the external 
tissues sufficiently to render them emphysematous. The second 
case related by Dr. Fisuer, was that of a soldier who, in the 
same battle, received a ball through the soft parts of the thigh, 
in such direction as to sever the femoral artery. Secondary 
hemorrhage occurred, which was not controlled until both ends 
of the artery were tied. The incisions necessary to effect the 
ligation of the artery also enabled him to extract the ball. The 
patient subsequently recovered. 
PUERPERAL, PYEMIA, AND FEVER. 

Dr. J. McALListTER related two cases of what he styles puer- 
peral pyemia. In both cases the symptoms were nearly the 
same. The patients appeared to be doing perfectly well until 
about the fourth day after confinement; when the attack was 
ushered in by certain striking nervous symptoms. There was 
no chill or abdominal pain or tenderness, but the countenance 
rather suddenly asssumed an expression of anxiety; the mind 
became confused ; and the patient felt as if she was being lifted 
from the bed and floating in the atmosphere. The acceleration 
of pulse and febrile heat were very moderate. 

In the first case, these symptoms continued with but little 
change for four days, when there seemed to be a decided im- 
provement. On the fifth day, however, a very disagreeable 
odor was emitted from the body of the patient, and the vaginal 
discharge was offensive. Qn the sixth day, a severe chill occur- 
red, followed by an extremely rapid and feeble pulse, and death 
the following morning. The second case, presented the same 
train of symptoms, but reached a fatal termination on the fifth 
day. In neither case was there any abdominal pain, tenderness, 
or tympanitis. Dr. Ross stated that two cases of ordinaay well 
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marked puerperal peritonitis had occurred in his practice re- 
cently ; one of which terminated fatally on the fifth day after 
the attack, and the other recovered. 

CANCER OF THE STOMACH. 

Dr. Ross, also presented an interesting pathological speci- 
men, consisting of the stomach taken from a patient in the hos- 
pital, who had died after several years of illness. His chief 
symptoms during life were vomiting after meals and constipa- 
tion, with a slow but persistent loss of flesh and strength. The 
lower and posterior surface of the stomach was closely adherent 
to the transverse part of the colon. Internally it showed an 
extensive scirrhus thickening and growth, extending from near 
the cardiac orifice over the posterior internal surface to the 
larger curvature. But it did not involve either the cardiac or 
pyloric orifices. 

Dr. Ernst Scumin7, called the attention of the Society to the 
fact, that in Germany, cancer of the stomach is very much more 
frequent in those districts where the poorer classes make free 
use of a poor quality of wine—the refuse of the vintage, than 
in those where the same classes use lager beer as the common 
beverage. This, if true, would seem to show that the irritation 
of the stomach caused by the frequent contact of sour and infe- 
rior wine, was a positive cause of scirrhus. 


TETANUS. 

Dr. Scum1nt, also related two cases recently occurring in his 
practice, of spontaneous or idiopathic tetanus. In one of them 
a hot bath, rendered strongly alkaline by liquor potassa, afford- 
ed very marked, though temporary relief. Both cases termi- 
nated fatally, but no post mortem examination was allowed in 


either. 
SANITARY REPORT. 


Dr. N. 8. Davis, presented a report on the Sanitary regula- 
tions of the city, with suggestions for their improvement. This 
report may be found in full, with only slight alterations of phrase- 
ology, in the editorial department of this No. of the EXAMINER. 

PERNICIOUS FEVER. 
This being the subject for discussion was taken up and briefly 
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discussed by Drs. Davis, Scumipt, Pao, PETERSON, FisHEr, 
C. G. Smrra, WickersHaM, and McA.uister. The latter 
made some interesting statements in relation to the prevalence 
of this form of disease among the prisoners in Camp Douglas, 
and its connection with pneumonia. 

But as a discussion of the subject will be resumed at the next 
meeting of the Society, we will defer our report until that time. 
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A VERY RARE CASE OF GUN-SHOT WOUND. 


BALL PASSING IN THROUGH THE THORAX AND COMING OUT AT 
THE ANUS. 





Reported by CHARLES G. SMITH, M.D. 





On board the steamer War Eagle, which conveyed about 400 
of the solders wounded at the Battle of Shiloh, from Pittsburg 
Landing to Cincinnati, and to which steamer I was detailed by 
the Medical Director at Pittsburg, I found the following case: 

Corporal George Hipwell, of the 15th Ill. Volunteers, had 
been wounded on the first day of the battle, Sunday, April 6th, 
1862. The ball passed into the thorax, under the right scapula, 
between the fifth and sixth ribs, and disappeared. He raised a 
good deal of blood, he said, for three or four days after he was 
wounded, but whether by coughing or vomiting I could not 
make out from his description. When I first saw him, which 
was five days after the battle, he was a good deal depressed; 
but he began to improve gradually under a moderate use of 
stimulants and an improved quality of food. On Sunday, how- 
ever, just one week from the time he was shot, while sitting at 
stool, over the pail, he suddenly jumped up, exclaiming that he 
had passed something strange, and found the bullet in his pas- 
sage. This was testified to by the nurse, John Lindars, of the 
same company, who was holding him over the bucket, and who 
was sure that the pail was entirely empty before the patient 
took his seat upon it. The ball was not a Minnie, but one of 
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the old fashioned round ones. It was a little dented, from com- 
ing in contact with the ribs, probably. 

From that time he recovered rapidly, and was doing very 
well when I left him in Cincinnati. I have thought the case so 
unusual that it would interest the Medical Society to-night, and 
I am happy to state that I have lately heard from the patient, 
and he is, at this date, June 7th, just two months from the ac- 
cident, doing well, and suffering no further inconvenience from 
his strange wound. 
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CASES OF VAGINISMUS, WITH THE METHOD OF 
TREATMENT. 


By J. MARION SIMS, M.D. 











Reprinted from the Bulletin of the New York Academy of Medicine. 


In May, 1857, I was called to see a lady, 45 years of age, 
who, married at 20, had been an invalid ever since. Menstru- 
ation, always painful, had just ceased. She had great irrita- 
bility of the bladder, a sense of bearing down, and other symp- 
toms of uterine derangement. But the most remarkable thing 
in her history was the fact that she had remained a virgin, not- 
withstanding a married state of a quarter of a century. Some 
two or three years after marriage, her physician discovered a 
sanguineous tubercle at the meatus urinarius, and removed it 
with the expectation of relieving her peculiar condition, but no 
benefit ensued. He then attempted to dilate the vagina with 
graduated bougies, which produced the most intolerable suffer- 
ing without the slightest permanent improvement. She next 
consulted the most eminent physicians in the principal capitals 
of America, and visited London, Paris, and other European 
centres of learning, asking advice of leading surgeons, but no one 
could give a satisfactory solution of the case, or advised any- 
thing more than the bougie system, which had been areal 
fruitlessly exhausted. Possessed of ample means, she and her 
husband had left nothing untried that promised the least hope 
of success. And thus many, many long years had passed when 
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I was sent for, not to be consulted in respect to this peculiarity, 
which they had long since learned to look upon as incurable, 
but for the state of her general health. 

I found her nervous system in a deplorable condition. It was 
exceedingly impressible, the slightest noise causing her intense 
pain. She was only able to walk across the room, but did not 
often venture even upon this, being confined for the most of the 
time to her couch, where she gave herself up to unceasing intel- 
lectual effort. Her mental tension and sedentary habits were 
supposed to be the cause of her great nervousness. 

Amongst other means of diagnosis, I proposed a vaginal ex- 
amination, which she assured me was impossible, then gave me 
the history already related. I attempted it, however, but failed 
completely. The slightest touch at the mouth of the vagina 
produced the most intense agony, throwing her nervous system 
into great agitation, with general muscular spasm and shivering 
of the whole frame, as if with the rigors of an intermittent, 
while she shrieked aloud, her eyes glaring wildly, and tears 
rolled down her cheeks, all rendering her a pitiable object of 
terror and suffering. Notwithstanding all these outward invol- 
untary evidences of physical commotion, she had moral fortitude 
enough to hold herself on the couch, imploring me meanwhile not 
to desist from my efforts while the least hope remained of find- 
ing out anything about her inexplicable condition. After press- 
ing with all my strength for some minutes, I succeeded in intro- 
ducing the index finger into the vagina, up to the second joint, 
but no further. The resistence to the passage was so great, 
and the vaginal contraction so firm, as to deaden the sensation 
of the finger, and thus the examination revealed only an insu- 
perable spasm of the sphincter vaginee. Whether the vagina 
was defectively developed or normal, I could not determine. I 
candidly told her husband that I knew nothing whatever about 
the case, that I had never seen or heard of anything like it, and 
that it would be quite presumptuous in me to an. an opinion, 
or hope to do anything for her, when they had consulted the 
ablest surgeons in the world without receiving the least infor- 
mation on the subject, and that I could promise nothing. How- 
ever, I suggested the propriety of her going to New York for 
further investigation under anesthesia. She accordingly did so, 
and I invited the late Dr. John W. Francis, Dr. Emmet, of the 
Woman’s Hospital, Prof. Van Buren, and Dr. R. 8. Kissam, to 
see her. The two last named gentlemen assumed the responsi- 
bility of the etherization, which was to me a matter of some 
anxiety, owing to her peculiar nervous organism. Previously 
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to the anesthesia, I attempted to make a vaginal examination, 
when the same train of symptoms was manifested as on the for- 
mer occasion. But as soon as she was fully under the influence 
of the ether, greatly to my surprise, I found the mouth of the 
vagina completely relaxed, and the vagina itself perfectly nor- 
mal, not presenting the least deviation from health. It was not 
large, but certainly quite as well developed as it ought to be at 
her time of life, and under the circumstances. The uterus was 
retroverted, and there was a small polypoid excresence about as 
large as a pea hanging from the os tincee. This was removed, 
not with the expectation that it would have any influence upon 
her condition, but to prevent the risk of future growth. 

The opinion that I gave on the case was this: that it was a 
spasmodic contraction of the sphincter vaginz, resulting from 
an irritable condition of the nerves of the part, which T aad 
not explain. ‘To the question whether it were possible to effect 
a cure, I replied that I did not know, for the books threw no 
light on the subject; but that the only rational treatment ap- 
peared to me to be surgical, 7. e. dividing the muscles and nerves 
of the vulval opening. They seized on the idea, and insisted on 
the operation, which I declined to perform, on the ground that 
an untried process was not justifiable on one in her position in 
social life, the hospital being the legitimate field for experimen- 
tal observation. 

I have related the case somewhat at length, to make it de- 
scriptive of the class which it represents, and I shall be glad if 
this learned body will allow me, in my own simple way, to con- 
tinue the story of my own experience in the matter. I have 
eat to say on the literature of the subject; I leave that to 
others. 

The high intellectual endowments of this lady, her elegant 
culture and fine social position, as well as her long suffering, all 
conspired to make her case one of much thought and anxiety to 
me, and I could not easily dismiss it from my mind. I con- 
sulted authors, and found cases described by them of pruritis, 
hyperesthesia, neuralgia, neurosis, artresia, etc. etc., all of 
which I had seen, but nowhere did I find any description of dis- 
ease answering to the peculiarities of this case, which I natu- 
rally concluded to be unique and anomalous. But about fifteen 
months afterwards, Professor Pitcher, of Detroit, Michigan, 
sent me another case, precisely similar, except that the lady 
had been married for two years. She had the same instinctive 
dread of being touched, the same muscular contraction of the 
whole frame, etc., while it was utterly impossible to pass the 
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finger into the vagina. As the lady’s husband threatened to 
obtain a divorce, i looked upon her case as justifying the ex- 
periment. So, fully explaining to her our ignorance on the sub- 
ject, I proposed a series of experimental incisions, etc. etc., to 
which she readily consented. Thinking the division of the irri- 
table spasmodic outlet to be the only rational operative proced- 
ure, I at first divided only the edges of the hymeneal membrane 
on each side of the fourchette. No relief ensued. After wait- 
ing for the wounds to heal, I divided the parts again at the same 
points, extending the incisions deeply, however, through the 
mucous membrane, and through some of the fibres of the sphinc- 
ter muscle. This was followed by some improvement; she could 
bear the introduction of one finger without great pain, and could 
even tolerate two, but with considerable suffering. I now saw 
that the hymen itself was the focus of the excessive sensibility, 
and proposed to cut it out entirely, and afterwards to repeat the 
lateral incisions as before, making them deeper, and rendering 
the dilation permanent by the use of a properly constructed 
vaginal dilator. By this time the mother of the lady had come 
to the very just conclusion that I was experimenting on her 
daughter. I told her that it was true, and attempted to explain 
to her the propriety of such a course when a lawsuit and divorce 
were in prospective. The mother, however, was inexorable, and 
unfortunately removed her daughter from my care. Neverthe- 
less, her improvement was so great that I have no doubt of her 
fulfilling the relation of wife under some difficulties. 

The experience gained by this case was of great value to me. 
A few weeks afterwards, singularly enough, another case fell 
into my hands—the wife of a clergyman, who had been married 
* for six years. Sexual intercourse was impossible. Several 
surgeons had been consulted, without receiving any explanation 
of the case, and, of course, without relief. On examination, I 
discovered a sanguineous, mucous, irritable tumor at the mouth 
of the meatus urinarius, and notwithstanding the experiments 
already related, persuaded myself that this tubercle was the 
cause of all the trouble. The tumor was removed and its seat 
cauterized. In due time, she returned home, but came back in 
a few days, to report a persistent state of virginity. Ona more 
minute examination, I found the case to be, in all particulars, 
precisely like those previously related, but not quite so intense 
in its manifestations. The slightest touch at the reduplication 
of the hymeneal membrane with a feather or a camel’s hair pen- 
cil, produced as severe suffering as if she were cut with a knife. 


While this lady was under treatment (April, 1859), a fourth 
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case came under my observation. The lady had been married 
three years. Sexual intercourse had been imperfectly accom- 
plished a few times during the first few weeks after marriage. 
She innocently supposed that all women had to suffer as she did, 
and tried to bear it like a good Christian, but her sufferings were 
so intense that she at last looked with the greatest terror on the 
approaches of her husband, to whom she was devotedly attached. 
At her earnest entreaties, her husband, who was equally devoted 
to his wife, ceased all efforts at sexual intercourse, and they lived 
and loved as innocently as two little children. But at length 
the mother of the poor timid girl began to wonder why, after 
three years of marriage, her daughter, who seemed to be healthy, 
and who had a healthy, vigorous, young husband, had not be- 
come pregnant, and ventured to speak of her disappointment in 
not being advanced to the honorable title of grandmother. Up- 
on this, the daughter hesitatingly explained the whole to the 
mother, who immediately brought her to me. I found precisely 
the same condition of things as already described. 

Three weeks after this, my friend, Dr. Harris, of E. 30th st., 
New York, brought me another (the fifth) case. The patient 
had been married two and a half years, and, in consequence of 
her persistent virginity, her husband was truly unhappy. I had 
now (June, 1859) three cases under observation at the same 
time. To cut short this long narrative, I will simply say that 
after many experiments and disappointments, all were perfectly 
cured in j nny 1859. 

From personal observation, I confidently assert that I know 
of no disease capable of producing so much unhappiness to both 
parties to the marriage contract, and I am happy to state that 
I know of no serious trouble that can be so easily, so safely, and 
so certainly cured. I now venture, with the approbation of this 
learned body, to give this affection a name as well as a remedy. 

By the term Blepharismus or Blepharospasmus, we mean an 
involuntary, painful, spasmodic contraction of the orbicularis 
palpebrarum, with great supersensitiveness or intolerance of 
light. By the term Laryngismus, we mean a spasmodic con- 
traction of the rima glottidis, with stridulous inspiration. And 
by the term Vaginismus, I propose to designate an involuntary, 
spasmodic closure of the mouth of the vagina, attended with 
such excessive supersensitiveness as to form a complete barrier 
to coition. These various affections may or may not be compli- 
cated with inflammation, but do not necessarily depend upon it. 
We may have vesical tenesmus without inflammation of the blad- 
der, and rectal tenesmus without rectitis. The most perfect ex- 
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amples of Vaginismus that I have ever seen have been uncom- 
plicated with inflammation; but I have met with cases in which a 
slight redness or erythema was visible at the fourchette, just 
without the reduplication of the vaginal mucous membrane, call- 
ed the hymen. Usually, the hymen is thick and voluminous, 
and, when the finger is passed into the vagina, its free border 
often feels as resistant as if bound by a fine cord or wire; but 
it may also be firm and unyielding, with even the wire-feeling 
free border, without symtoms of Vaginismus. There need be 
no mistake in diagnosis. It can be confounded only with im- 
permeable hymen or with atresia. In each of these, marriage 
may have existed without consummation, but the true cause be- 
comes patent on investigation. 

In a case of Vaginismus, the gentlest touch with the finger, a 
probe, or ever a feather, produces the most excruciating agony. 
The sensitiveness is at all parts of the vaginal outlet, is very 
great at the meatus urinarius, and on each side of it, just where 
the hymen takes its orign; is greater still on the vulval or outer 
face of the hymen, near the orifice of the vulvo-vaginal gland, 
and greatest at the sulcus or reduplication from the vulval ori- 
fice. Often, the most sensitive point of all is at the fourchette, 
where the hymen projects upwards. I have often heard patients 
shriek with terror and agony, exclaiming that I was thrusting 
a dagger into the body, when I merely touched the sensitive 
points with a camel’s hair pencil or a soft feather; and, again, 
these same patients have declared that they felt comparatively 
nothing when I have had the parts held asunder, so as to pass a 
probe into the vagina, making a forcible pressure against the 
internal or vaginal surface of the hymen, thus proving that, 
while the outer face of the hymen was supersensitive, its inner 
surface was normal. In all cases, the mere spasm of the sphinc- 
ter is painful, and in many cases the sphincter ani feels almost 
as hard asa ball of ivory. Indeed, one of my patients supposed 
it to be a tumor to be cut out before she could be cured. The 
spasm of the sphincter is pathognomonic of the disease; the 
supersensitiveness, diagnostic. The fact is more delicately 
shown by touching the outer surface of the hymen, particularly 
at its reduplication, with a soft camel’s hair pencil. 

Treatment.—I shall not detain you with a rehearsal of the 
steps by which the proper treatment was finally determined; 
enough has been said already to show that it was not accidental, 
as my observations extended from May, 1857, to August, 1859. 
The treatment consists in the removal of the hymen, the inci- 
sion of the vaginal orifice, and subsequent dilatation. The last 
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is utterly useless without the others, but is essential to easy and 
perfect success with them. 

I usually make two operations, though all may be done in one. 
Placing the patient, etherized, on the left side, I seize the hy- 
meneal membrane with a pair of forceps, just at its junction 
with the urethra on the left side, and, putting it on the stretch, 
clip it with properly curved scissors till the whole of it is re- 
moved in one continuous piece. In some cases the hemorrhage 
is sufficient to require a compress of lint, thrust into the mouth 
of the vagina, while in others it is unimportant. In two in- 
stances the bleeding was excessive, but was easily controlled by 
the liquor ferri persulphatis. The cut usually heals in three or 
four days, after which the operation for radical cure may be per- 
formed. 

Notwithstanding the removal of the thick, sensitive hymen, 
the citatrix marking the original place at the mouth of the 
vagina, is excessively sensitive, and, in some instances, feels 
hard and tense, as if a small cord were constricting the outlet. 
This I formerly divided at different points, and in divers ways, 
during the course of my experiments, and finally arrived at the 
following method as being the surest and best :— 

Place the patient, fully etherized, on the back, as in the posi- 
tion for lithotomy, pass the index and middle fingers of the left 
hand into the vagina, separate them laterally so as to open the 
vagina as widely as possible, putting the fourchette well on the 
stretch. Then make a deep cut with a common scalpel through 
the vaginal tissue on the right of the mesial line, bringing it 
from above downwards, and terminating at the raphe of the peri- 

ay, 
neum. This cut forms one side, the left, a 4, of a A . Then 
c 
pass the knife again into the vagina, still dilating with the fin- 
gers as before, and cut in like manner on the opposite side from 
above downwards, uniting the two incisions at the raphe, as 
shown by the line d b, which is to be extended quite to the peri- 
neal integument, and through its upper border, as shown by the 
dotted line 6c. Each cut will be nearly two inches long, ex- 
tending from about half-an-inch above the upper border of the 
sphincter vaginz, across the sphicter for about half-an-inch, and 
down to the perineal raphe for nearly an inch more. Of course, 
this will vary in different subjects, according to the development 
of tissue in each. ‘To perfect the cure, the patient will wear for 
a time a properly adapted vaginal dilator. I use an instrument 
usually made of glass, sometimes of silver, or other metal 
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silvered or gilt. I prefer glass, because it is cheap and easily 
kept clean, while being transparent, it is easy to see how the 
wound is progressing without removing the instrument. More- 
over, some patients have insisted that a glass instrument is more 
comfortable and less irritating than one of metal. I am not 
prepared to say whether this be true, yet there may be both 
truth and philosophy in the assertion, as one substance is the 
worst conductor of heat, and the other among the best. The 
dilator is sometimes introduced as soon as the operation is fin- 
ished, especially if there be much hemorrhage, which always 
ceases immediately in consequence of the pressure of the instru- 
ment. But most generally I do not order it for 24 hours after 
the operation, when it is worn two, three, or four hours. Its 
introduction is attended with a sense of soreness, but with none 
of the peculiar, agonizing suffering, characteristic of the origi- 
nal disease. ‘The instrument is usually worn for two hours in 
the morning, and two or three hours in the evening, more or 
less, according to the tolerance of the patient. I have been 
often astonished at the rapidity with which the cuts heal, the 
process being seemingly facilitated by the pressure of the glass 
dilator, which is to be worn daily for two or three hours, or un- 
til the parts being entirely cured, and all sensitiveness removed, 
the patient may be pronounced competent to fulfil comfortably 
and pleasantly the duty of a wife. 

The dilator is about three inches long, sometimes a little 
more, slightly conical, open at one end and closed at the other, 
and of different sizes, varying from an inch to an inch anda 
half in diameter. At the largest part, near the outer extre- 
mity, there is a depression on one side for the urethra and neck 
of the bladder. It is open at the outer end, to allow the pres- 
sure of the atmosphere to hold it in the vagina, which it does 
very effectively. When closed at both ends, a T bandage is 
necessary, and the instrument often slips. I found that a per- 
fectly round cylinder, on being worn for three or four hours, 
always irritated the urethra and neck of the bladder; hence, 
the urethral depression on one side, which also materially aids 
its self-retaining power. 

This disease is by no means rare. Dr. Emmet and myself 
saw seventeen cases in twenty-four months. Of these, one had 
been married thirty years; one, fifteen years; one, thirteen 
years; one, seven years; one, six years; three, three years; 
and so on down to two years. Of these, fifteen had been treat- 
ed, all of whom were cured. Three have become mothers—one 
conceiving in two months after her cure, one in four months, 
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and another in twenty months—and I have no doubt that many 
more will become mothers in due course of time. In most of 
them, sexual intercourse had never been accomplished ; in two, 
it had been done a few times very imperfectly, then suspended 
altogether; while in two others it had been indulged in under 
the most trying circumstances, and always with dreadful suffer- 
ing to the wife, and in these there was the most complete wreck 
of the nerves, if such an expression may be allowed. All were 
married but one. In this case, the affection was not discovered 
until her physician made an effort to find out something about 
the state of her womb, as she was suffering greatly from dysme- 
norrheea. He then sent her to me, supposing that she had 
atresia vagine. The vaginismus was cured to two or three 
weeks, after which the patient returned to her physician for 
treatment of her dysmenorrhea. 

It must not be for a moment supposed that I arrogate to my- 
self the discovery or description of a new disease. I do not, 
for it has been encountered for all time. I claim only to have 
separated Vaginismus from a great class in which it had been 


obscurely hidden away. Others have met it before. Some have 
called it neurosis; but this is a generic term, which may be ap- 
ate to any painful affection, uncomplicated with inflammation. 


any have called it neuralgia; but this term is wholly inappli- 
cable, for it has none of its habitudes. Neuralgia is supposed 
to be a painful affection usually in the course of a nerve, com- 
ing when it pleases, remaining as long as it pleases, and disap- 
pearing when it pleases, but usually observing a rnp! cycle 
of time in its advent, its culmination, and its decline. Let it 
once leave and it cannot be recalled at will; but vaginismus can 
be provoked at any moment by the gentlest touch, ceasing im- 
mediately on removing the irritating cause, never returning 
spontaneously, and never returning at all except under the 
same mechanical agency. ‘Time will show that this is not the 
only disease where our ignorance is covered over by the broad 
mantle of neuralga. Some have called it hyperesthesia, but 
this is only another phase of neuralgia—a thing that is here to- 
day and gone to-morrow, and is most generally symptomatic of 
some other affection. I call it Vaginismus, because it is not 
only a symptom but a conglomeration of symptoms, constituting 
a distinct and separate disease, with as good a right to a proper 
name as any disease enumerated in our nosology. 

If, by the invariable uniformity of symptoms, if by the fright- 
ful amount of physical, moral, and social suffering which it al- 
ways : om or, better still, if, by the certainty, facility, 
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and safety of its treatment, a disease be entitled to a particular 
name and special study, then must Vaginismus be hereafter rec- 
ognised whenever seen, and cured whenever treated.— American 
Medical Times. 
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CANTHARIDES AS A THERAPEUTICAL AGENT, IN- 
TERNALLY ADMINISTERED IN LARGE DOSES. 
ITS MODE OF OPERATION. 





By ALEX. McBRIDE, M.D., SURGEON 0.V., U.S.A. 





The profession do not seem to be aware that they have in 
cantharides an agent the most powerful to rekindle the waning 
spark of vitality—an agent which, in many cases of disease, at 
an almost hopeless stage, will rally the shattered and almost 
dissipated vital forces, concentrate and generalize their action, 
and re-establish that series of atomic changes upon which vital 
action depends. 

Cantharides has been used for a long time chiefly as a vesic- 
atory, and for a few specialties, such as the treatment of leu- 
corrheea and incontinence of urine, some hopeless cases of 
dropsy, involuntary seminal emission, etc.; but I am not aware 
that it has ever been used in every-day practice, to accomplish 
those changes of pathological condition which we every day seek 
to effect by alteratives, tonics, stimulants, and vesicatories. 

Old authors, and perhaps some recent ones, have spoken of 
the “blistering stage” of disease, and insisted on it as some- 
thing definite; and I have no doubt many have understood it 
practically ; but it does not appear to have ever become gener- 
ally understood so clearly as to be matter of every-day observa- 
tion in practice. Neither has the modus operandi of the action 
of a blister ever been, so far as I have read, clearly explained. 
Dr. R. Trask, of Strongville, O., a shrewd practitioner of much 
experience, remarked to me, several years ago, that he had no 
recollection of any case doing badly where blistering produced 
strangury. Since that time my observation, which has been 
considerable, justifies his remark, that strangury in blistering is 
a good symptom. What shall we say, then, to those writers 
who have proposed means to prevent this effect of epipastics ? 

In the autumn of 1854, typhoid fever and common continued 
fever prevailed to considerable extent in some of the Northern 
portions of Ohio. During that season I was called in frequently 
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to see patients in whom congestion of the lungs had supervened 
at an advanced stage of the fever. In those cases, where any 
hopes from remedial agents remained, I ordered the application 
of emplast. canthar., with the view of producing revulsive and 
derivative action. The success was excellent in many cases; 
and it was at this time I made what has since appeared to me 
an important observation, which was this: In those cases which 
were at all remediable, the abatement of bad symptoms began 
within 30 minutes after the application of the plasters. When 
I first observed this in a single case, I naturally suspected it 
might be a coincidence; but further observation satisfied me 
that the same resulted in every case where blistering was im- 
peratively demanded, and where the amount of plaster applied 
was large. Now, what did this prove? Certainly not that vesi- 
cation was the cause of the improvement or change of patho- 
logical condition, for vesication with the best of plaster seldom 
occurs under four hours in adults,—even redness is not induced 
in much less time than three hours. Then it must prove that 
the effect either results from the plaster acting as a poultice to 
warm and shield the air from a part, or from absorption of the 
ingredients of the plaster. And what ingredient would more 
probably produce the effect than the cantharides ? 

The hint was sufficient, and I resolved to try the effect of can- 
tharides administered generally, instead of sm in certain 
cases which might present themselves. However, I did not put 
this resolution in practice till more than two years afterwards ; 
for I was in poor health and much out of practice for that length 
of time. I will mention now a few cases from memory, as they 
occur to me. 

The first case in which I made the trial direct was a feeble 
woman, aged about 50. She at the time had had obscure re- 
mittent fever nearly two months, which had resisted all reme- 
dies; she was quite delicate, and could endure but little medi- 
cine of any kind; she had enlarged spleen, and every few days 
had a “‘sinking”’ chill, each one reduced her lower than the pre- 
ceding. On the occasion of the last recurrence of chill, which 
really prostrated her very low, I was called in during the chill. 
Pulse small, frequent, and feeble. Gave M. xl. cinct. canthari- 
des (this for her was a large dose, for she could not endure much 
medicine of any kind generally.) In about 15 minutes she was 
quite rallied. Improved rapidly, and recovered from that day, 
Without another chill. 

Capt. J. P., aged 54, slim man, who had used much mercury 
years before. e now followed the trade of a tinner; troubled 
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much with constipation and numbness of one leg. On the 
day of October, felt chilly about 10 o’clock; about the same 
hour, received news of the death of a son, absent from home; 
about noon, was seized with unconsciousness, and a persistent 
loquacity or jabbering, in which condition I found him about 1 
o’clock P.M. He lay on the bed without moving hands or feet, 
face red, eyes natural, pulse moderately frequent, and constant- 
ly talking in a natural tone, but forming no complete words, and 
quite unconscious of all that was said to him. It was not clear 
whether this was the paroxysm of an intermittent, or a shock to 
the nervous system, occasioned by the sad intelligence, or both; 
but whether either or both, it seemed to bode evil to an individ- 
ual who had for a long time had partial palsy and constipation. 
Ordered: Ri Tinct. cantharides, aqua camph., aa f1§ j. M. 
Dose, three drachms at once, and repeat two drachms every 
hour. 

After he had taken the third dose, the anomalous symptoms 
entirely abated, and he took no more of the medicine. In the 
evening, gave a dose of camp. and carb. ammoniz, after which 
he vomited freely; slept good; and next day was quite well; 
and continued as well as usual thereafter. There was no stran- 
gury in either of these cases. 

In February, 1859, was called to see a boy aged 15; had been 
ailing several days; seemed unconscious, or at least to have no 
volition or speech ; tongue white and slimy, pupils dilated, pulse 
irregular, from 80 to 90; voided scantily heavy urine, took no 
food or drink, and submitted passively to whatever was done to 
or for him. Practiced scarifying and cupping, on this and the 
following day, to the nape of the neck. Prescription: Bj Tinct. 
cantharides, q.s. Dose M. xl. every four hours. Also, R lod. 
potass., grs. iv.—this dose very four hours: the two medicines 
to be given every two hours alternately. These doses were con- 
tinued four days, though on the fourth the dose of cantharides 
was reduced to about 25 drops. The urine on the second day 
was copious and dark, and continued so, gradually growing of a 
lighter quality, till on the fifth it was full light, healthy color, 
when the cantharides was discontinued entirely. The boy was 
now quite rational, pupils natural, pulse regular—72. In this 
case there was very slight sensation with urinating. 

I now refer the readers of the Lancet to a case mentioned in 
an article contributed by myself, entitled “ Quinine in Pneumo- 
uia,” and published in the August number of 1861, in which 
three large fly plasters were applied at once, and a fluid drachm 
of tinct. cantharides administered at the same time, and repeated 
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in a forty-minim dose an Mour afterwards, and half-drachm doses 
continued thereafter, at longer intervals,—all this with the hap- 
piest results, in an extreme state of typhoid pneumonia. There 
was no strangury in this case. 

In a case of gangrenous erysipelas, where the life seemed to 
hang upon a thread, as the lungs were becoming engorged, a 
fluid drachm was given, and half-drachm doses continued for 
four days thereafter, with happy results, and no strangury. 
Other medicines were given in this case, such as quinine and 
tinct. ferri chlorid.; but no medicine made the visible impression 
at every dose as did the tinct. cantharides. 

A case of animal poisoning in the month of August, 1861: a 
stout German laborer, aged about 40, had skinned a cow, which 
had died of some kind of epidemic, about five days previous to 
my visit. Felt poorly the next day after the skinning, and on 
the third day was quite unwell, and employed a disciple of Hah- 
nemann, who attended him up to the time of my being called. 
Both arms were swollen and doughy, with numerous large, hard 
and prominent bluish vesications, from the size of a dime-piece 
to that of the palm of the hand nearly, dispersed on the fingers 
and arms, and the axillary glands swollen very much. ‘There 
was at this time an anxions expression of countenance and diffi- 
culty of breathing, the skin dusky, and the rales in the lungs 
indicated a rapidly maturing congestion. It did not appear in 
this case that the specific (as I have sometimes thought it to be) 
for animal poison—caustic ammonia—would be sufficient to 
ward off the termination which appeared so imminent; the case 
demanded some remedy to act at once on the almost paralyzed 
capillaries, to restore their tone and rapidly eliminate effete 
matter. And what should that remedy be to turn the tide of 
life at this critical moment? Cantharides? Yes. I gave the 
tincture in fl5 iss. doses, in conjunction with a suitable quantity 
of aqua ammonie. This quantity of cantharides was not re- 
peated more than three times in the space of three or four 
hours. It was afterwards given in smaller doses and at longer 
intervals; quinine was also given after the full action of the 
cantharides was effected. I never saw what appeared to be a 
fatal tendency of disease more quickly and espns § averted, 
I mean to say, the rapidly progressing congestion and death by 
sedative action were averted, and a case which appeared hope- 
less transformed to a hopeful one. Recovery was rapid under 
the use of ammonia and quinine, and iodine locally. There was 
no strangury in this case. 

Now, some may say it was the caustic ammonia tha! did the 
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business in this case. I have no doubt that caustic ammonia 
did as much in this case as it will in any case where there is so 
much to be done; but I by no means believe that the few drops 
of that medicine revolutionized the tendency of the accumulated 

, evils, for the evolution was so precisely like what I have seen 
result from the administration of cantharides in so many in- 
stances. 

—The following case will illustrate the anodyne or sedative 
effect of cantharides :-— 

Dr. R. Trask, of Strongsville, Ohio, to whom I had commu- 
nicated my views of cantharides, was called in the night, about 
the 1st of last May, to see a young woman, about 16 years old. 
This girl was quite reduced in strength by hard labor, and had 
her spirits prostrated by family reverses; she had had leucor- 
rhoea badly. At this time her appearance was quite alarming, 
her respiration was 75 per minute, and the pulse very frequent, 
but not in proportion to the frequency of respiration. The Dr. 
considered the case hysterical, in which, I have no doubt, he was 
right, and gave her some of the usual remedies, and lay down 
and slept three hours; when, on rising, he found his patient 
— unchanged; he then gave her tinct. canth. f15 j., and or- 

ered M. xl. to be given in about two hours in case there was 
no improvement. When he saw her again, at the end of four 
hours, the frequency of respiration was reduced to below 50 per 
minute. The medicine was continued in a smaller dose for some 
days afterward, in conjunction with iron. There was no stran- 
gury until the diminished dose was continued, as is usually done 
in leucorrhea. 

In the summer of 1860, A. C., an Irish laborer, of spare 
habit of body, and rather fond of whisky, had been sick a week 
with bilious fever, and was comatose—medicine having produced 
but little effect upon him. A friend called to see him on very 
important business, and tried for half an hour to arouse his at- 
tention, but failed to elicit recognition, although the business 
was very important. I gave the patient at this stage, pulv. 
camph., grs. iv., tinct. canth. 15 j. In twenty minutes patient 
aroused without solicitation, recognized his friend, extended his 
hand and spoke to him, and was able to converse sensibly. 

I might quote many more cases, but let these suffice. I have 
given it in large doses in low stages of typhoid fever, in engorge- 
ment of the lungs, and, as will be seen above, in congestion or 

dropsy of the brain; in spasmodic diseases, and in very atonic 
cases of intermittent. I have also given it in cholera, of which 
I treated some cases in 1860, or cases which were no way dis- 
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tinguishable from cholera, One of these cases particularly went 
through the severe stages of cholera, with the characteristic 
purging and vomiting, cramps and blue surface, with parboiled 
hands. In this extreme condition, I gave him largely of the 
tinct. canth., and no other active medicine. Of course, I ap- 
plied external warmth and gave warm drinks. Improvement 
was speedy after the medicine. No strangury.* 

The reader is, no doubt, impatient to ask, “Why does not 
strangury result?” I might ask in reply, “ Why should it?” 
I know that in cases where its peculiar action is plainly and 
clearly indicated the large doses may be given without stran- 
gury, and with the most happy results. In cases where it is 
not indicated strangury will result from one fluid drachm, gen- 
erally. 

When is cantharides indicated in the large dose? It is indi- 
cated at that very stage of disease which authors have pointed 
out as the “blistering stage.” This will be the indication for 
it generally, and if the stage is properly marked, it will seldom 
fail of doing good, which will generally be perceived in 15 or 20 
minutes after the dose is taken. 

I by no means wish it understood that I disparage blistering. 
I have no argument against the revulsive or derivative action 
of vesication. I have seen much good result from the counter- 
irritation of epispastics and sinapisms, It will be seen by the 
context that I have used both the external and internal appli- 
cation of the fly in urgent cases. But there are some extreme 
cases of disease in which, if we should wait for the absorption of 
the cantharadin through the skin, when vitality and blood have 
almost forsaken the surface, the patient would sink beyond our 
reach. It is in this condition of lost vitality of the surface that 
the internal large dose of the fly displays its power to the most 
advantage. 

I have, on several occasions, during my service in the army, 
laid on large blister plasters, for the purpose of securing a large 
amount of absorption of the fly, when I had not at hand prepa- 
rations for internal use. The result was similar, but slower ; 
but in some cases where the skin had lost much of its function 
the absorption was too feeble to benefit. 

It is also indicated in several other states of disease in which 
blistering has not generally been looked to as important, viz. : 
A patient laboring under a disease of the heart, by a mistake 
in a prescription, had taken mercury till he was profusely sali- 


*T use the officinal tincture, and have it carefully prepared under my own inspection. I 
prefer this to the powder, as being more active. 
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vated, with immense swelling of the tongue and whole region of 
the mouth. Alarming prostration ensued, and death by syncope 
or anzsthesia seemed imminent; he was unable to speak, and 
insensible. ‘Tinct. cantharides was given in drachm doses and 
repeated often; he soon rallied, and in a few hours (five or six) 
the swelling had disappeared, and the tissues were restored to 
the elasticity—by which I mean that the prostration was re- 
versed and followed by a tonic condition. This was a striking 
illustration; for in the morning the man was a disfigured and 
dying mass, and before the evening his features were quite nat- 
ural and but little swollen. 

But there should be established a general indication for giv- 
ing so potent a remedy, and I think the following is the true 
one :— 

When in atonic, asthenie or adynamic disease it is a desidera- 
tum, from whatever cause, to produce general or local capillary 
tonicity, the internal use of cantharides will be indicated, and in 
quantity proportioned to the urgency of the demand. 

As an easy rule for the indication of cantharides, it may be 
stated thus: When turpentine is indicated to produce general 
action, cantharides is also still more indicated, if the indication 
is urgent; but they should not both be given. 

One fluid drachm will generally be sufficient for a dose, but I 
would not hesitate to double this quantity in extreme cases; 
but, of course, these large doses need not be often repeated. I 
have seldom given over fl5 iss. at a dose, with repetition of 
smaller doses from one to two hours after. The effect will be 
manifest in 20 minutes or less from the time of administration. 
The repetition of such doses should not be trusted to other judg- 
ments than those of the prescriber; for it is too potent a medi- 
cine to trifle with, and no more should be given than sufficient 
to accomplish the object, which will be definitely manifest by 
the improvement of the general symptoms, and the lowered fre- 
quency of pulse.* 

I have no doubt this medicine is as potent for mischief as for 
good, if given too largely, or in very large doses on improper or 
false indications. In one respect it is like mercury—it will not 
fail to accomplish something, given in however large or small a 
dose. I have suggested that it acts by re-establishing the series 
of atomic changes upon which vital action depends ; it is impor- 
tant that the atomic changes be not urged beyond a point of 
endurance, for then the tendency would be to destroy. 

*TI here advise whoever prescribes this medicine upon such indication as that pointed 


out above, to give the full Pea for it is the large dose, from forty minims to two drachims, 
that performs the great evolutions that I have described. 
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I have more than once seen life rekindled when the spark had 
almost gone out—when the Rubicon was passed; and the ma- 
chinery kept in motion and reason upon her throne for many 
hours, and in a few cases for several days, by the action of this 
medicine, establishing an artificial life by continuing the atomic 
changes from which vital force is derived. 

It appears to me that the cantharides acts primarily upon the 
capillaries by inducing tonicity, and in congestion diminishing 
their calibre, whereby the congestion is relieved; also vigorous 
absorption and secretion is promoted thereby. I am not certain 
whether there is any direct action of cantharides upon the kid- 
neys. It appears that by the action of cantharides upon the 
general constituents of the entire organism a large amount of 
nitrogenized effete matter is thrown into the circulation which 
the kidneys rapidly elaborate into urine, whereby the quantity 
of dense urine is increased. This view is strengthened by the 
fact that as long as the urine continues to be dense or much 
colored, there will be no strangury, and no symptoms of irrita- 
tion or excitement produced by the medicine; but when the 
urine becomes pale, the quantity grows less, and if the medicine 
is then continued, erethism results, also strangury. Hence we 
derive this rule: Cantharides may be given in free doses (in cases 
where indicated) as long as the urine continues of a darker color 
than pale amber. 

I can not state how the urine is effeted, or how the kidneys 
are acted upon, in those cases where it is given purely as a diu- 
retic in ascites and anascrca, not having had experience in pre- 
scribing it for such cases; but I am well convinced that if it 
could be borne in large dose in anasarca without exciting stran- 
gury, it would give a tonicity to the capillaries sufficient to dis- 
charge the fluids rapidly. 

Besides this general action of cantharides, it seems to have a 
local action, as its effect in leucorrheea, gleet, involuntary semi- 
nal emission and incontinence of urine is well known. But 
whether it really has this supposed local action, or operates by 
a general restoration of the capillary system, I am uncertain, 
notwithstanding I have successfully treated these various affec- 
tions with it. 

From the fact that strangury is not excited so long as the 
urine is copious and heavy, and that the quantity discharged is 
diminished after the color has disappeared—that is, after the 
proper effete atoms of the systems are discharged,—it appears 
not improbable that the irritation of the urinary passages is ex- 
cited by crude and imperfectly decomposed atoms of the tissues 
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of the body, or detritus which is not ready for elaboration into 
urine, brought in contact with their surfaces by the powerful 
decomposing action of the medicine. In confirmation of this 
view I submit the analogous fact, that the liver and the other 
glands become unduly excited after the full and proper action 
of mercury on the tissues and blood at large; and when there 
is not much nascent effete matter in the system these glands 
become excited the sooner. 

Of its supposed aphrodisiac action I have seen no evidence 
whatever, notwithstanding I have watched closely for it. If it 
ever does excite any such action, it must be on persons laboring 
under no particular disease, or by a restoration of the lost tone 
in the worn out lecher. As it spends its force upon the effete 
atoms of the azotized constituents of thé body, I can readily 
conceive the erethism which might be produced by it, in large 
doses, on an organism not having any such material for it to 
operate upon. 

Now, in conclusion, I wish to say that I have written the fore- 
going facts because they are true, and ought to be known to the 
profession; and for the few conjectures submitted I ask your 
indulgence till they are further considered.—Cincinnati Lancet 
and Observer. 


> oo 


PARACENTESIS IN HYDROTHORAX. 





Trousseau frequently resorts to the use of paracentesis in 
cases of effusion into the chest, and has met with considerable 
success in this operation. During the past winter, he has had 
several cases of this nature, some of whom succumbed before 
the progress of the malady, while others recovered. He even 
ventures to puncture the pericardium. In a case of heart dis- 
ease which he had a short time ago, he entertained the idea of 
performing the operation, but was fortunately, from some con- 
comitant circumstances, prevented from carrying his intention 
into execution, for, upon making the post mortem examination, 
the amount of effusion was found to be very trifling. He has at 
present a case in the wards, of a boy whose chest was punctured 
for a pleuritic effusion, and who is now doing so well that in a 
few days he will be dismissed. The following is a short sketch 
of rather an interesting case, in which paracentesis thoracis 
was resorted to, but in this instance only as a palliative. A 
young woman, aged 22, was admitted on the 25th of February. 
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She had been delivered at the Maternity Hospital on the 14th 
of the same month, under the influence of chloroform, the labor 
having been severe and tedious. Eight days after her confine- 
ment, she returned home, but was compelled, on the above date, 
to seek admission into the Hotel Dieu, for a cold which she had 
caught in consequence of imprudent exposure. On admission, 
she appeared to be very anzmic, a bruit was audible in the ves- 
sels of the neck, both arterial and venous, and under the micro- 
scope the blood showed numerous isolated large white corpus- 
cles. During the evening and night of this day, she experienced 
severe and prolonged rigors, with considerable oppresion of 
breathing, pulse weak and 108 per minute, tongue coated, with 
thirst, loss of appetite, and constipation. On the 28th, there 
was a repetition of the shivering, and she complained of pain in 
the right breast, which was much swollen, as was also the left ; 
this was attributed to suppression of the lacteal secretion, her 
child having been sent to the depot, where it died of convulsions 
shortly afterwards. In the evening, she was suddenly seized 
with a most violent and excruciating pain in the right side, and 
at the same time, the respiration became very laborious. She 
was ordered sinapisms, hot fomentations, and applications of 
chloroform. On the 1st of March, the breast was still swollen 
and painful; the pulse 140 per minute, oppression of breathing 
considerable, and anxiety of countenance very marked. There 
was great pain on the slightest pressure being made on the tho- 
rax; there was also dulness at the lower part of the right side 
of the chest, with large mucous rales, but neither vesicular 
breathing nor eegophony was audible. On the 2d of March, at 
the upper part of the right chest, there was heard loud tympa- 
nitic resonance, with amphoric breathing and metallic succus- 
sion sound, but no vesicular murmur; at the lower part of the 
same side there was dulness with distant mucous rales; and the 
left side was normal. There was a very trifling expectoration 
of saffron-colored viscous phlegm; no history of a tuberculous 
tendency could be elicited. The diagnosis given was circum- 
scribed pneumonia, and metastatic abscess from puerperal pye- 
mia, perforation of the lung, and, as a consequence, hydro- 
pneumo-thorax. Ordered subcutaneous injections of solution of 
atropine night and morning, with administration of mercury and 
digitalis. On the 3d of March, these symptoms continued ; 
there was marked prominence of the upper part of the right 
chest anteriorly, and the respiration was entirely performed by 
the left side; gums slightly swollen. Ordered to suspend the 
calomel, to continue the digitalis, and to apply chloroform lini- 
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ments. On the 4th, the patient’s condition had become so 
alarming, from the extreme exhaustion and the oppression of 
breathing, that it was deemed necessary to perform paracente- 
sis, which was done by entering a trocar between the seventh 
and eighth ribs, and drawing off a quantity of horribly feetid, 
sero-purulent fluid. The proceeding afforded immense relief to 
the patient. A gum-elastic sound was retained in the aperture, 
in order to keep it permanent. On several subsequent occasions 
more of the same kind of fluid was withdrawn, and injections of 
a strong alcoholic solution of iodine and iodide of potassium 
were made, without producing much pain. Up to the 6th of 
March, four litres (French) had been withdrawn, ameliorating in 
a marked degree the condition of the patient. On the 7th, diar- 
rhoea had set in, with great anxiety and oppression, the pulse 
was 158 per minute and very feeble, and in the chest a faint 
transmitted respiratory murmur was audible. The succession 
sound was diminished, but there was still great metallic tinkling 
posteriorly, and the thorax had commenced to contract. The 
iodine injections were continued, and chalk and bismuth order- 
ed. After this the patient gradually sank, and expired on the 
13th. The post mortem examiration gave the following results: 
—perforation of the summit of the right lung, with circumscribed 
pneumonia and purulent deposit; the pleural cavity lined with 
a thick false membrane in a state of putrefaction; no tubercles 
in the lung; uterus healthy, except some deep engorgement of 
the os and cervex; no pus found in the cavity or structure of 
either uterus or Fallopian tubes.—Paris Correspondence of the 
Edinburgh Medical Journal. 





MARRIAGES OF CONSANGUINITY. 





Dr. Devay, Professor of Clinical Medicine at the Medical 
School of Lyons, has just published an interesting work on the 
disastrous effects of marriages among relations. He shows that 
in fixing certain prohibited degrees of consanguinity, the Church 
in point of fact was only favoring the observance of one of the 
most important laws of nature, the infringement of which is 
punished with inevitable degeneracy. Unions within the limits 
of consanguinity are hurtful not only to the human race, but 
also to animals. It is true that such unions among the latter 
are promoted by the breeder for profit’s sake—the Disley and 
Durham oxen, so admirable in the eyes of the breeder, are in- 
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stances of this; but sterility is the usual consequence of the 
practice. In the human race two circumstances have contrib- 
uted to favor marriages among relations—the first occurs when 
a small population is pent up in some remote hamlet not easily 
accessible. The second case is that of families desirous of main- 
taining their rank in society, or preventing the dispersion of 
their fortune by marrying within their own circle. Dr. Devay 
states that out of 121 marriages of this kind observed by him, 
22 were barren. Only 4 of the number were marriages between 
uncles and grand-nieces—the others were between cousins or the 
issues of cousins. When sterility does not occur, the issue is 
diseased, or afflicted with blindness or deafness; also in many 
cases afflicted with irregularity of conformation. Of all these 
irregularities, polydactylism, or oe of fingers, is the 
most frequent. Dr. Devay has observed this in 17 out of the 
121 cases above mentioned. He states that in a certain secluded 
spot, where the inhabitants had no communication with other 
populations, polydactylism had become quite endemic, and that 
this strange anomaly disappeared some time after a new road 
had been cut through the place.—Paris Correspondence of Brit- 
ish American Medical Journal. 


— 
o 





ARSENIC AND SESQUICARBONATE OF AMMONIA 
IN AGUE. By Epwarp Apamson, M.D. Edin. 





As a substitute for the preparations of cinchona in the treat- 
ment of ague, I doubt if there be any remedy more efficacious 
and trustworthy than the combined use of sesquicarbonate of 
ammonia and liquor arsenicalis. In ten cases, all adult males, 
treated solely with this remedy, it proved uniformly successful. 
Thus: in one case only—a quotidian—was its administration 
followed by two paroxysms; in seven other cases (one quotidian 
and six quartan) only one paroxysm subsequently recurred; and 
not one in the remaining two cases (one tertian and one quartan). 
As yet I have had opportunity of using these combined drugs in 
only two other cases of adult males; but, as both these cases 
had long resisted quinine, though readily yielding to the am- 
monia and arsenic, I do not include them in the above list. The 
quantity of the sesquicarbonate usually given was five grains, 
dissolved in one ounce of water, with the addition of five minims 
of liquor arsenicalis; this dose being repeated every two or every 
three hours, according to the frequency of the paroxysms. In 
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no case did any inconvenience result, save some degree of grip- 
ing in one patient, in whom, as well as in three others, there 
was slight itching about the eyelids, and this was not spontane- 
ously complained of but in two cases. Doubtless the real anti- 
periodic power is to be ascribed to the arsenic, which the sesqui- 
carbonate, while exaggerating perhaps its efficacy, renders more 
easily tolerated by the system.—Kdinburgh Medical Journal. 


ee 


Hook Notices. 





A Manual of Medical Diagnosis: Being an Analysis of the Signs and Sym- 
toms of Disease. By A. W. Barcray, M.D., Cantab. & Edin.; Fellow of 
the Royal College of Physicians; Assisiant Physician to Si. George's Hos- 
pital, &c., &c. Philadelpuia: Biaxcuarp & Lea. 1862. 

This is an octavo volume of 451 pages, published in good style 
and on fair type. The first edition has been long enough before 
the profession to have its merits well known; and the early ap- 
pearance of a second edition is very good evidence that its 
merits are appreciated. The nature and objects of the work 
are clearly indicated in the title. It embraces a pretty full 
consideration of the signs and symptoms of disease, with special 
reference to their bearing on diagnosis. It is a work of real 
value, both to the student and the practitioner. For sale by 
W. B. Keen & Co. of this city. 





Researches and Obse:vaiions on Pelvic Hematocele. By J. Bryve, M.D., 
M.R.C.8.E., Resident Fellow of the New York Academy of Medicine, &c. 
New York: Wui.u1am Woop, 61 Walker Sireet. 1862. 


This is a well written monograph of 44 pages, in which an 
obscure and important subject is ably and judiciously consid- 
ered. The author defines Pelvic Hematocele thus :— 

‘““The tumor to which the term hematocele, or hematoma, 
has been correctly applied, may be defined an extravasation of 
blood into or beneath the pelvic peritoneum; and on account of 
the space in which this form of tumor has been, for the most 
part, noticed, it has generally been described as ‘ recto-uterine,’ 
‘retro-uterine,’ or ‘peri-uterine.’ But, as the extravasated fluid 
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does not invariably select either of the locations thus indicated, the 
more correct, and at the same time comprehensive term, of Pel- 
vic hematocele should, I think, be used, as it includes every form 
of this affection, whether intra or sub-peritoneeal, diffused, or 
encysted.”’ 


In relation to the time when such tumors are most apt to 
occur, he says :— 


“THe PERIOD OF LIFE at which hematocele most frequently 
occurs, is between 25 and 35 years, ‘when the sexual system is 
in its greatest vigor,’ and the pelvic organs are consequently 
more prone to congestions. For similar reasons, persons of a 
sanguineous temperament, or given to plethora, are most fre- 
quently the subjects of it.* It has also been generally noticed 
that the period of invasion is immediately before, during, or 
soon after the catamenial flow.” 


The causes and symptoms are enumerated as follows :— 


“Such decided statements as these, as well as the opinions of 
many other high and equally reliable authorities, being entirely 
in accordance with my own experience and observation, I feel 
warranted in considering (1st), inflammation of the uterine ap- 
pendages and its consequences, oftentimes the primary, and by 
far the most frequent among the predisposing causes of pelvic 
hematocele. (2d) Habitual constipation of the bowels, and mor- 
bid growths interfering with the free return of venous blood, 
and thereby producing a varicose condition of the vessels. (3d.) 
A hemorrhagic diathesis from a disordered state of the blood. 
(4th.) Tubular, uterine, or vaginal occlusion, obstructing the 
normal secretion or giving rise to regurgitation through the Fal- 
lopian tubes. The immediate or exciting causes i be, (1st), 
sudden suppression of the menstrual, or a hemorrhoidal dis- 
charge; (2d), tenesmus or violent muscular exertion; (3d), in- 
juries by a fall or otherwise, and (4th), excessive coitus, and 
mental emotions tending to active congestion of the internal 
organs of generation. 

_ Still another cause remains to be mentioned which might, 
with propriety, be classed both as predisposing and exciting, 
ars extra-uterine pregnancy.” 

“When the hemorrhage takes place from the under surface 
of the ovary, or within the folds of the broad ligament, the pa- 
tient, having previously suffered more than usual from pain in 
one or other iliac region, will complain suddenly of severe cramp 
in the lower portion of the bowels, accompanied or soon followed 


* Voisin. 
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by tenesmus, and weight referred to the loins and sacrum; there 
may be painful and difficult micturition, and if the quantity of 
blood poured out be great, faintness, and even complete syncope 
may now take place; the skin assumes a pale or sometimes an- 
zmic hue; the extremities become cold, the countenance anxi- 
ous, pulse small and frequent, and the abdomen tympanitic, 
and very sensitive to pressure, particularly over the seat of the 
rupture. At this stage of the case, a vaginal examination will 
rarely fail to detect a tolerably firm and irregular tumor, some- 
what painful to the touch, and situated directly behind, or to 
either side of the uterus. Before proceding further, and in 
order to illustrate more clearly the symptoms in detail, I will 
now relate the case referred to in the beginning of this paper.” 


On the important question of differential diagnosis the author 
gives the following brief summary :— 


“That the diagnosis of pelvic hzmatocele must be, in many 
cases, extremely difficult, it is only necessary to refer to the 
unfortunate case reported by M. Malgaine, in 1850, where that 
gentleman proceded to enucleate what he, and no doubt some 
of his colleagues, pronounced ‘fibrous tumor of the posterior 
wall of the uterus.’ After making some free incisions, he dis- 
covered his mistake, but too late, for the patient died. And re- 
ferring to this part of the subject, Nelaton says, ‘the first case 
which I saw, I pronounced encephaloid disease, and incurable ;’ 
and of the second he adds, ‘I reflected a long time, and con- 
cluded at last to introduce a trocar: if cancer, it could do no 
harm, and moreover, I had an idea that it might prove to be 
abscess.’ 

“Tf, however, a careful inquiry be made into the previous 
history of the case, I cannot perceive how it is possible to make 
such grave mistakes; because, malignant growths, at least, and 
heematocle, present so few symptoms in common, that unless in 
a very anomalous case of the latter, which might possibly exhibit 
some extraordinary features and complications, such an error 
of judgment would seem to argue great remissness on the part 
of the professional attendant 

“The principal diseases with which it might be confounded, 
are, pelvic abscess, retroversion of the uterus, dislocated ovarian 
cysts or fibrous tumors, and extra-uterine fotation. With regard 
to PURULENT COLLECTIONS, it might, with propriety, be hinted, 
that the constitutional disturbance attending this process is 
generally so much greater, that this one fact alone might be 
sufficient to settle the question, and in most cases it undoubtedly 
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would be; but in the one which I have related, such a distine- 
tion would avail but little, since there were local as well as con- 
stitutional evidences in abundance to denote any amount of such 
trouble. The distinctive sign, therefore, to be most relied upon 
in all cases of suspected abscess, is the almost instantaneous for- 
mation of the tumor in hematocele, because, whether it be with- 
in the peritonzl cul-de-sac, or under it, and in the former, even 
before the inflamatory process has completed the upper boun- 
dary of the cyst, a vaginal examination will generally detect 
the swelling. 

Retroversion at first sight might be mistaken for hzematocele 
or vice versa, but the position, or rather direction of the os and 
cervix, and other features diagnostic of this displacement, ren- 
der it hardly possible to entertain doubts on this point after 
mature reflection: should some peculiarities be present, how- 
ever, tending to excite suspicions one way or other, the intro- 
duction of Simpson’s sound will be the most unequivocal means 
of arriving at a correct inference.* 

“Qvarian Cysts are less likely to be mistaken for hzemato- 
cele than fibrous tumors, because, though their sudden displace- 
ment into the retro-uterine region might give rise to symtoms 
very analogous, yet in the former, the swelling will be more iso- 
lated and to a certain extent easily defined, movable, and situa- 
ted pretty high up in the vagina: the uterus will also admit of 
being moved independently of the tumor, especially if the sound 
be used; and lastly, there will be no sudden anzmia. 

‘Fibrous Tumors, in the posterior uterine wall, being inti- 
mately connected with this organ, might, if examined without 
reference to the previous history of the case, be mistaken for 
hematocele, but with ordinary diligence in our investigation, 
such an error would seldom if ever occur. 

“Extra-uterine Pregnancy in some of its characters, might, I 
imagine, resemble retro-uterine heematocele, but the mildness 
of the symtoms, some of them perhaps being those referable to 
ordinary pregnancy, the slowness of their developement, and the 
detached and movable nature of the tumor, ought to distinguish 
it from an encysted heematocele at least. 

“ As to the rupture of the fetal envelope and discharge of its 
contents into the retro-uterine cul-de-cac, I will not undertake 
to say in what respect it would be likely to differ from intra- 
peritonzal extravasion; because I cannot conceive how it would 

.* Voisin relates a case translated from Mikschik’s “Studies on the Pathology of the Ova- 
ries,” in which a hreematocle was mistaken for “retroversion of a gravid uterus at 6m.”— 
though the tumor was perfectly immovable, and a catheter had been introduced into the 
cavity of the uterus! 


_ 
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be possible to separate the symtoms of the one from the other, 
with any degree of certanity, in almost any given case. 

** Lest it might be supposed, from the brief—not to say in- 
complete—manner in which I have referred to the various dis- 
eases and conditions of the pelvic viscera with which hemato- 
cele might be confounded, that I do not sufficiently appreciate 
the many and great difficulties attending the diagnosis of this 
affection, I cannot dismiss the subject without recording my firm 
conviction, that in very many cases an accurate idea of the 
nature of these tumors will be next to impossible until the tro- 
car shall have penetrated their walls: and should any one feel 
so self sufficient as to believe otherwise, I would refer him to 
the pages of Voisin, where he will find it recorded of Nelaton, 
that even so late as 1857 that justly celebrated surgeon mistook 
a case of post-uterine abcess for heematocele; of MM. Robert 
and Huguier, who pronounced a case of extra-uterine pregnan- 
cy an hematocele; of Dupis, who relates an instance of serous 
cyst having been taken for hxematocele; and of Prof. Stoltz, 
whose error in diagnosis was similar to that of M. Malgaigne.” 


The treatment of pelvic haematocele must depend somewhat 
on the size and location of the tumor, and the inflamatory symp- 
toms accompanying it. If the latter are severe they must be 
relieved by the means usually relied on for combating local in- 
flammation. If the quantity of accumulated blood is small, it 
may eventually disappear by absorption. Generally, however, 
the tumor will not disappear until a puncture is made sufficient 
to discharge its contents. The extracts we have made, will 
show the author’s style and manner of treating his cubject ; but 
we would advise all to read the essay for themselves. 





Hints and Observations on Military Hygiene, with the best means of treating 
the Medical and Surgical Diseases of the Army. By Laurence TruMBALL, 
M.D., one of the Surgeons of the Howard Hospital. Reprinted from the 
Medical and Surgical Reporter. Philadelphia. 1862. 

This is a monograph of 62 large, double-column, pages, bound 
in elastic cover; and thereby easily carried by the medical offi- 
cers of the army, from place to place. From a hasty examina- 
tion we think the pages well written, and carefully compiled 
from reliable sources. It is certainly a very useful and con- 
venient manual for the medical officers of the army. 




















Editorial. 


Camp DoveLas.—The following letter was received too late 
for insertion in its proper place, under the head of Army Cor- 
respondence, and is of too much interest to be deferred :— 


SANITARY CONDITION OF CAMP DOUGLAS. 


CORRESPONDENCE OF PROF. J. H. HOLLISTER, ONE OF THE 
CONTRACT SURGEONS OF THE POST. 


EpitoR OF THE EXAMINER. Dear Sir:—It may interest 
your readers to learn more fully the condition of the prisoners 
confined at this place, and the character of the diseases from 
which they suffer, than may be gleaned from occasional para- 
graphs in the secular papers. 

Let me premise, by a word of reference to the place and to 
those in command, before I speak of the prisoners and their 
condition. 

Camp Dova.as, so named from its immediate proximity to 
the beautiful grove, three miles south of our city, formerly the 
property, and bearing the name, of the late Senator, was fitted 
up for rendezvous and instruction of our own soldiers, and occu- 
pied by several thousands of them, till called to the active duties 
of the field. It covers an area of about 40 acres, so situated as 
to have the full effect of the counter currents of lake and prairie 
winds, and though lower in position than might be desired for 
camping grounds, its sandy subsoil permitted the rapid disap- 
pearance of the surface water, upon the cessation of the heavy 
spring rains, and soon rendered it perfectly comfortable for 
occupation. 

The Command of the post since the quartering of the prison- 
ers, who arrived here immediately after the fall of Fort Donel- 
son, has devolved upon Col. Mutiiean’s Irish Brigade, the 23d 
Ill. Vols. assisted by Col. CAMERON, with his Scotch Regiment, 
the 65th. ; 

In every respect, the oversight and control has been gentle 
but firm, and the two regiments, though severely taxed by such 
extended sentry duties, have nobly accomplished their labors. , 
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The Medical Attendants of the sick in camp have been com- 
posed of the surgeons of the regiments referred to and their 
assistants; of surgeons employed by special contract ; and such 
of the Confederate surgeons as were found competent to the 
duties assigned. 

While the camp was under the jurisdiction of the State, E. 
ANDREWS, Professor of Surgery in Lind University, was post- 
surgeon. When the care was assumed by the U. 8. Govern- 
ment, Surgeon WINER, of Col. Mulligan’s Brigade, succeeded 
to the position, being the senior surgeon of the regiments, and 
has occupied this position during my connection with the camp. 

It is but simple justice to him to state that he has met the 
arduous duties of that position promptly, ably, and successfully, 
proving himself another of the right men in the right place. His 
assistant-surgeon, TAYLOR, a graduate of Lind University, by 
his unusual efficiency and urbanity of manner, in accomplishing 
the laborious details incident to his position, and by his untiring 
vigilence and care for the sick, has rendered himself emphati- 
cally the pet of the camp. 

To say more of Col. Mulligan’s Medical Staff would seem un- 
due laudation, to say Jess would do them injustice. _ 

Dr. Parks, of our city, whose acquaintance I made in camp, 
is the surgeon of Col. Cameron’s Regiment, and has had special 
supervision of the wards of our own sick soldiers. He is well 
posted, and competent to the emergencies to which a regimental 
surgeon, in active service, is momentarily liable. 

The Contract Surgeons, so far as I know them, were the lam- 
ented RocKkwELL, who too soon fell a victim to over-work and 
his sympathy with the suffering, and Jno. M. Woopwortui, an- 
other indefatigable worker—since appointed to a prominent 
position in the army below Corinth. These gentlemen both 
graduated with great credit to themselves and the school at the 
last commencement of Lind University. 

Besides these, Dr. Tnomas Bevan, of our city, and myself, 
were in daily attendance upon the wards assigned to our charge. 

Of the Confederate Surgeons I have to state that I became 
much interested in those with whom I had professional relation. 
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To these men was committed the care of the invalids in the bar- 
racks previous to their entrance to the hospital wards—though, 
latterly, several of them have rendered efficient service in the 
hospitals, assuming the entire oversight, as prescribing physi- 
cians of several of the wards. Among those thus engaged are 
Drs. KennEDy, Foxirz, Rem, Woop, Duprie, WiLLIAMs, and 
several whose names, at this moment, I do not recall. They 
have been faithful to the wants of the sick, promptly and cord- 
ially co-operating with the post-surgeon in all matters of sani- 
tary interest. 

The prisoners have the appearance of all armies long in ser- 
vice without change of their heavier clothing. They are almost 
entirely without uniform; and among the divers colors of dress, 
one is so decidedly preponderant as to earn for the prisoners 
the sobriquet of “the butternuts,”—although the walnuts would 
be more appropriate. 

As fighting material, in physical and mental development 
there are many among them equal to those of any age or nation. 
Still the very large preponderance of delicate, pale, and frail 
ones—many of them mere boys in years and growth—places 
them in strong contrast with the regiments of our own and ad- 
joining States, of many of whom I am able to speak from per- 
sonal observation. 

There have been additions to the rebels first quartered here, 
by arrivals from Island No. 10, from Pittsburg Landing, from 
the convalescent wards of the St. Louis hospitals, and finally, 
by the return of those originally conveyed to Madison, Wiscon- 
sin; so that now the whole number in camp, I think, is not far 
from 10,000. The abuses which crept into camp in consequence 
of the very free access of citizens, and the friends of those in 
confinement, rendered it necessary to exclude all but those 
whose duties were imperative to the proper care of the place. 
The duty of the command has been strictly and impartially dis- 
charged, and those evils corrected. 

The hospitals are similar in construction to the barracks, 
built of upright boards, closely battoned, the roof being ren- 
dered very perfect by the use of cement composition. 
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The buildings are subdivided, each, into from two to four 
wards or rooms, about 20 feet wide, and from 40 to 80 feet long. 
The sick are ranged on either side of the rooms, leaving broad 
central aisles through their whole length. The camp cot, with 
mattress, blankets, sheet, and pillow, complete the bed furniture, 
while an ample supply of drinking cups, spittoons, &c., renders 
each person independent of the others, as regards these neces- 
sities of the sick-room. The cots, and the space which each 
should occupy, are numbered. The number is placed promi- 
nently on the wal’, and beneath it a hook, upon which hangs 
either a slate or sheet of paper. Beneath this a shelf is placed 
for the drinking cup, spoon, and medicines for the patient an- 
swering to that number, and occupying that cot. The space 
allotted to each patient is about six feet, and from 16 to 35 are 
appointed to a single ward. Upon the slate the name of the 
patient is registered; his company and regiment are also re- 
corded, and beneath these, the daily prescription of the attend- 
ing physician is written; and thus not only does he remember 
the history of the case at a glance, but in his absence, any as- 
sistant could follow him, knowing just what had been previously 
prescribed. The directions for the nurse are written immedi- 
ately beneath the prescription, and the date carefully noted in 
the margin. When the physician has completed his round, the 
slates or papers (each numbered) are taken to the dispensary, 
where the prescription of each is filled and numbered. The 
slates and medicines are then returned, and all placed according 
to their respective numbers, and the nurse finds above each bed 
the medicine for that patient, and the written directions for its 
use. I have been purposely minute that this system of pre- 
scribing might benefit those not familiar with hospitals, and who 
in such times as have now fallen upon us, may be called to the 
discharge of hospital duties, without previous experience. The 
‘wards are 13 in number, and contain 330 cots. About 40 to 60 
patients are assigned to a single physician for treatment. It is 
usual for an older physician to have oversight of three to four 
wards, with the aid of an assistant physician with whom to 
divide the labors. ‘To each four wards, there are detailed a 
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ward-master, to whose care the clothing of patients is commit- 
ted during their sickness, and who is responsible for the per- 
formance of all requirements of the physician; and for each 
ward six nurses: four for daily, and two for night service of the 
sick. The duties of these pertain to the proper temperature of 
the rooms, the assistance and supply of the sick, covering of 
those sleeping, and the immediate removal of all offensive mat- 
ters from the room. 

The physician orders the diet of invalids, and the steward is 
governed by his requisition in supplying them. There is a 
general ration-list for the sick room, to which the cooks con- 
form, unless by special orders, particular diet is required. It 
will thus be seen that for the comfort of our sick prisoners 
every thing has been done that an enlightened humanity could 
reasonably dictate or demand; and I desire to make this public 
record of facts, that there may be no misjudgement of their 
treatment, by those who wonder at the mortality in camp, or 
are prejudiced against our Northern people. 

I come now to speak of the diseases of the camp. No medical 
man will pass through the wards without expressing surprise at 
the great similarity of their diseases. But when we reflect upon 
the similarity of their former methods of life, climate, &c. their 
uniform food, dress, and exposures in camp-life, we are not 80 
much surprised that like causes should so invariably produce 
similar results. 

The patients are presented to us for treatment after from 4 
to 12 months’ service,—some after enduring almost incredible 
hardships, as in the case of those lying in the trenches at Fort 
Donelson, many of them two days without food, and constantly 
exposed to rain and snow. Still worse, as at Island No. 10, 
where men by thousands were in the open field, without tents, 
for three weeks, and with no protection but their blankets. 
With such precedent exposures it is not singular that they 
should present themselves in anything but a desirable condition 
for treatment, or that when finally they become prostrated there 
should appear so little recuperative power to aid them in re- 
covery! 








386 The Chicago Medical Examiner. [ June, 


The twofold influences of a warmer climate and such severe 
exposures have had the effect to render them extremely anemic, 
and this condition gives character to all their diseases. 

Nine-tenths of the inmates are affected either by pneumonia 
or chronic diarrhoea, and in about one-third of the cases there 
is a complication of the two diseases. 

Pneumonia, as here presented, has symptoms very similar to 
those in our own latitude, where the patient, during the previ- 
ous year, has suffered severely from malarious disease, with 
marked impoverishment of the blood, and, encountering a se- 
vere winter, is prostrated in February or March with an asthe- 
nic form of this disease. 

In many instances, the patients have been unwell for one, 
two, and even three months, with a “ powerful” cough, or “right 
smart” raising. The day before their admission to the hospital 
they had severe chills, and are now complaining bitterly, in most 
instances, of pain as of plewro-pneumonia, now frequently in the 
left side; and in about one-fourth of the cases presenting well- 
marked double pneumonia. For the time being, the pain, upon 
motion of the chest, is the predominant and most aggravated 
symptom. It yields very tardily to ordinary counter-irritation 
or dry cupping. In 50 cases, at least, I have witnessed relief 
in from 10 to 15 minutes, from the application of from 3 to 5 
wet cups, over the point of pain, and in almost every instance 
the relief has been permanent. In these cases we have not 
facilitated the flow of blood, and the patient seldom loses more 
than from two to four ounces. We are convinced that this mod- 
erate depletion is more than atoned for by the immediate results. 
The sthenic symptoms usually subside in from 24 to 36 hours 
after the onset of the disease; and the use of stimulating and 
sustaining treatment become immediately imperative. 

In almost all instances, there is passive congestion of one or 
both lungs, and while there is tolerable resonance upon percus- 
sion of the anterior portion of the chest, while the patient is 
recumbent, if, changing his position to a sitting posture, the 
posterior walls are examined there is in almost all cases a very 
marked dulness, and usually entire absence of respiratory mur- 
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mur in the posterior portion of one and very frequently of both 
lungs. ‘The tongue is almost never dry nor coated; a slight 
redness being frequently present, and the salivary secretion 
rather excessive than otherwise. Not one patieat in twenty 
suffers from constipation; not one in ten has the icterie,sp- 
pearance of the skin. The pulse is ususliy feeble and frequent, 
and very frequently has the same characzeristies as i the sec- 
ond stage of typhoid fever. The progress of the sisease 1s indi- 
cated by increased dulness, showing an increase of pulmonary 
congestion by greater difficulty of respiration, palor of the body, 
slight lividity of the extremities, and that uniform prostration 
which indicates a fatal termination not far distant. The prog- 
ress of the disease is usually very rapid, and the termination 
sometimes so sudden as to impress us with the utter want in 
their systems of any recuperative energy to withstand the 


shock. 

The sputa is usually copious, not very consistent, and not in 
one case in fifty has it the rusty appearance. In later stages, 
and in the severer cases of longer standing, it is markedly muco- 
purulent. The treatment, as before stated, from the first, has 
reference to sustaining the vital powers and equalizing the cir- 
culation. 

For this purpose, while in the first stage, the pulse being 
strong and frequent, veratrum is sometimes given for its tempo- 
rary control, still quinine, combined with a little opium, is not 
unfrequently the very first prescription; nor can it be withheld 
till the patient is fully convalescent. Complicated as this dis- 
ease is, with diarrhoea, a favorite pill for its treatment is com- 
posed as follows:—Rj. Sulph. quinia, 

Piper nigri, pulv. 

Tannin, aa. gr. i. 

Pulv. opii, “ ss. M. Ft. Pil. 
One to be given every four hours till discharges are checked, 
when the pepper and tannin are omitted, and the opium dimin- 
ished, while the quinine is increased. Friction over the bowels 
with ol. terebinth, seems frequently to benefit the patient, as 
also the exhibition of the turpentine emulsion, in small doses, 
internally, 
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Blisters behave so badly as to be contra-indicated. If once 
the cuticle is removed, there is usually such copious seropuru- 
lent discharge, and such difficulty in healing them, that in most 
cases I em:Jeil to Abandon them, using in place stimulating em- 
‘broedtions’‘and hot fomentatious. In several cases I was in- 
duced to try the effect: of alcoholic stimulation alone, and under 
the ‘infusnce of. riik- punch, siven every one or two hours, I 
frequently saw tbe rulse dininish, the congestion subside, and 
the patient convaiesce. The after-ireatment, of course, was 
more strictly tonic. My views of the use of alcohol I have 
not space in this already too long let:er to give; but I firmly 
believe that I saved a nv’ » r of patients which I should have 
lost, but for s‘iavlc ‘ion, followed by tonics and iron. 

My attention was early called by Dr. Winn, to the use of 
Donovon’s solution (liquor arsenici et hydrarg yri iodide,) in 
the treatment of pneumonia. I watched its effects in about 75 
cases, as many as 40 I treaied with this medicine alone, in con- 
nection wich a nutritious diet, and I must say that in mot in- 
stances, I was charmed by the result. The tonic effect of the 
arsenious element and its stimulation of the capillary system 
fulfilled a1 important indication. The meveurial alicra.ive we 
here exhibiicd su‘ficiently to fully mees the necessity of the 
case, while the glandu'ar stimulai’on of the iodine seemed to 
complete the requirement. 

It is contra-indicated where there is decided irritability of the 
stomach and bowels, or where in the advanced stage of the dis- 
ease the system is grevtly proctrated. The do.e wa" :vom 10 
to 50 drops ia milk every two hours. 

The diarrhoea indicetcd sometimes the mere atony of the 
mucous membrane of the bowels; more freauenily, as the pow 
mortem examinations showed, there was a chronic entetitis, 
which yielded but little to astringents, and by which in iact it 
was more frequent!y aggravated. Bland nuivitious food, and 
the sub-nitrate of bismuth combined with opium, seemed bet to 
control the difficulty. Dropsical effusions are a very {.equent 
concomitant or sequal of these diseases. Erysipelatou~ inflam- 
mation of the face and extremities very often supervene, but 
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yielded as readily to muriate tinct. of iron, as ague does to qui- 
nine. 
Pardon the length of my letter, and give but an extract if 
your limits require. Respectfully yours. 
J. H. HOLLISTER. 
Camp Douglas, June 1, 1862. 





CHANGES IN THE Mep. Depart. oF Linp UNIversity.—On 
account of continued ill-health, Prof. A. L. McArruur has re- 
signed the chair of Materia Medica and Therapeutics in this 
Institution. Prof. McAriHuR was able to give but little more 
than half of his course last winter, the deficiency being supplied 
by other members of the Faculty. 

Prof. McARTHUR was an earnest and interesting lecturer, 
and a highly esteemed member of the Faculty. It is greatly to 
be regretted, that the promising career of usefulness open before 
him, should be so soon checked by protracted physical infirmi- 
ties. 

The chair of Materia Medica and Therapeutics, made vacant 
by the resignation of Prof. McArruour, has been filled by Prof. 
J. H. Houwister, transferred from the chair of Descriptive 
Anatomy. The latter chair has been filled, temporarily, by the 
appointment of J. 8. Jewrtt, M.D., Lecturer on Descriptive 
Anatomy and Demonstrator. Dr. JEWELL, was a member of 
the first graduating class of the University, and will discharge 
the duties of his new position with a zeal and ability, that will 
soon earn for him an enviable reputation. 





Cuances aT Camp Doveias.—Dr. WINER, surgeon to the 
28d Regiment of Illinois Volunteers, (Irish Brigade), having 
left with his regiment for the seat of War in Virginia, the office 
of Post-Surgeon has been assigned to Dr. B. McVicxar, of this 
city, aided by a number of assistants. 

The number of prisoners in the Camp, at this time, is about 
9000, of whom Jittle more than 300 are on the sick list. The 
principal diseases are typhoid fever, diarrhoa, pneumonia, and 
erysipelas, 
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Army MEDICAL OFFICERS NOT BELLIGERENTS.—We are very 
glad to learn that our Government has adopted the principle, 
that Surgeons and Assistant-Surgeons, are not belligerents in 
war, and consequently not to be taken or held as prisoners. 
The common interests of humanity require that the Surgeon 
should be allowed to administer freely to the sick and wounded, 
wherever found on the field of strife, without liability of arrest 
or imprisonment. 


NEW YORK ACADEMY OF MEDICINE. 
DISCUSSION OF DR. J. M. SIM’S PAPER ON VAGINISMUS. 


Dr. PEAsLEE.—Mr. President, I feel for one under very great 
obligations to Dr. Sims for giving to this disease a distinctive 
name, and I think the whole profession, so far as they are 
acquainted with the disease, will feel a similar obligation. In 
regard to the use of precise terms employed by Dr. Sims, I 
think the termination indicates the nature of the disease. In 
regard to the recommendation of the last speaker (Dr. Stevens), 
I think that many a woman who had suffered as in the first case 
related, would rather die than have a continuance of the pain. 
The first case that came under my notice was recognized by 
mere chance, and occurred some ten years since, in a lady who 
had been married eleven months. In that instance the husband 
was not wanting in efforts on his part, neither was the wife 
wanting in patience and endurance on hers—the sexual act, 
however, was never accomplished. I was applied to for advice, 
and found the lady in the condition of a “ nervous wreck,” as 
Dr. Sims styled it. On examination, I found what I supposed 
to be a partial occlusion of the vagina by the hymen, and I ac- 
cordingly proposed an operation for a divison of the membrane. 
It was about the time when ether was commencing to be used 
for anzesthetic purposes, and the sensitiveness of the parts was 
so great, that I remarked that I could not pinay such an 
operation without first inducing insensibility. I gave the ether, 
and to my astonishment found that it was very easy to introduce 
the finger into the vagina, the former resistance to such an en- 
deavor being now removed. I hence referred the difficulty to 
spasm of the vagina which was confined to the sphincter muscle. 
I made use of unguents, among which was one composed princi- 
pally of extract of belladonna, which seemed to relieve the suf- 
ferings to that degree that the sexual act was accomplished after 
atime. The patient resided in the State of Maine, was under 
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treatment but a short time, and I have not heard anything from 
her since. Within about five years after, I saw another case 
precisely similar in character, though with less severe symptoms. 
I may here remark, that I believe cases may be met in which 
there is every gradation, from the severity of the symptoms in 
Dr. Sims’s first case, down to those in which but slight hinder- 
ances to sexual intercourse exist. The case I now refer to was 
a lady who never had children, who had been married a period 
of ten years, who had frequently suffered from sexual inter- 
course, but who, some months previous, had found the accom- 
plishment of the act impossible, without the greatest agony. In 
that instance, by using an ointment, composed of two grains of 
atropine to 4j. of lard, I succeeded in overcoming the spasm in 
about a fortnight. She remained well for two years, when I 
was again applied to, and the same treatment was available. I 
have seen quite a number of cases of Vaginismus, and I have 
been able to relieve all thus far, with the exception of my first 
case, which I had in charge only a short time. The ointment 
which I have generally used has been composed of atropine and 
lard in the proportions mentioned. I, of course, did not limit 
myself to the exclusive use of this remedy, but also employed 
mucilaginous injections, or injections containing extract of hyos- 
ciamus. As soon as the disposition to contraction is overcome 
to that extent as to make it allowable, I make use of a small- 
sized dilator. I have seen a case of vaginismus within the last 
fortnight—a lady had been married seven years, but had enjoy- 
ed sexual intercourse only about twice. It is possible now to 
introduce the index finger into the vagina, and in this instance, 
as in all the cases which I have seen, there is the excessive ten- 
derness of the hymen, or caruncule myrtiformes, as described 
by the author of the paper. In conclusion, Dr. P. asked con- 
cerning the extent of the incisions made by Dr. Sims. 
Dr. Sius.—The incisions I make are more in the form of a 

Y than anything else. I commence first on the right of the: 
middle line, about half an inch above the margin of the sphinc- 
ter muscle. The sphincter muscle is about half an inch across, 
and from its edge down to the outlet of the perineal opening, 
where the skin becomes mucous membrane, is very nearly an 
inch in most women. My incisions meet just below the lower 
edge of the sphincter muscle, and become one incision down to 
the outer edge of the skin. In regard to the composition of the 
term vaginismus, I think there are very many comprehensive 
words used in medicine which are made up of mixture of Latin 
and Greek. However, I care very little by what precise name 
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the disease is called; only it strikes me that the term is a com- 
prehensive one, and that every physician who is not a good 
classic scholar will not be under the necessity of looking up the 
meaning of it in his Lexicon. In regard to the application of 
belladonna—one of my patients had used the ointment for years 
without any good effect, and the case now under my care, upon 
which I have not yet operated, has also proved the inefficiency 
of the remedy. ‘The operation which I propose cures the dis- 
ease, but the use of the dilator makes the cure permanent.— 
American Medical Times. 





Takina Coxp, etc.—In Dr. Ware’s tenth lecture upon Gen- 
eral Therapeutics, concluded in the Boston Medical and Surgi- 
cal Journal for January 80, remarks are made upon the abstrac- 
tion of heat from the body, ‘taking cold,” ete. Dr. Ware refers 
to the solicitude of many in snniting exposure by which colds 
are taken, and remarks von justly, we think, that 

“The greatest error, perhaps, on this point, arises from the 
disposition to substitute external warmth by artificial heat, and 
the exclusion of air and confinement within doors, for adequate 
clothing. The effect of this error is to deprive patients with 
chronic diseases, and even persons with simply feeble health, of 
the invigorating influence of external air. Bad and variable as 
our climate is, there are few individuals who may not, by the 
careful and gradual cultivation of the habit, acquire the power 
of going abroad at all seasons, and almost all weathers, not only 
without danger, but with positive benefit. More persons induce 
imperfect health by the habits of seclusion engendered by the 
fear of taking cold, than are actually injured by taking cold. 
No doubt an artificial state of the system in this particular is 
produced in many persons, and no sudden change of habit would 
be safe.” 

Our experience justifies, and we have long entertained opin- 

‘jons as above. Those persons who are the most particular to 
observe all cautions against taking cold, by keeping indoors, 
except on warm and sunny days, are by far the more likely to 
suffer from colds than those who have more energy and boldness 
in exposing themselves. The rose-bush reared in the open air 
will flourish and bloom in its perfection of beauty. A similar 
one reared in a blinded and curtained sitting-room or parlor, if 
carried into the open air, will wilt when the sun looks brightly 
upon it, or shiver and die at the touch of the first white frost. 

Almost everybody supposes that winters are particularly unfa- 

vorable for consumptive invalids. This should not be so. The 
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tonic influence of cold, its power to increase the appetite, and 
the function of assimilation, should increase the strength, and 
add vigor to the nervous system. LDesides, the greater density 
of the atmosphere should enable the lungs, in their diseased con- 
dition, causing diminished availability, to do their required labor 
and perform their requisite functions easier and better than in 
summer, when the atmosphere, per cubic foot, from its rarity, 
-contains far less oxygen. If the consumptive patient has too 
little energy to expose himself to the winter’s cold, or is too 
timid to let the lungs feel the influences of the dense and pure 
air, and shuts himself up in the tight, artificially warmed room, 
where even the rarified atmosphere is impure, then are winters 
peculiarly trying to consumptive patients.—Medical g¢ Surgical 
Reporter. 





The Act re-organizing the Medical Department of the Army 
provides for the appointment of eight Sanitary Inspectors, whose 
special duty would be to visit the camps and hospitals, and su- 
pervise their sanitary condition. These appointments have been 
delayed, to the great detriment of the army. The nominations 
have finally been made, and the Senate has acted upon them. 
So far as announced, the following gentlemen have been select- 
ed, viz.: Dr: John M. Cuyler, Surgeon, U.S.A.; Dr. Richard H. 
Coolidge, Surgeon, U.S.A.; Dr. Edward P. Voldeum, Assistant 
Surgeon, U.S.A.; Dr. Geo. H. Lyman, Geo. F. Allan, and W. 
H. Mussey, Brigade-Surgeons, U.S.A.—American Med. Times. 





SuRGEONS AND NursEs.—The demand is and will continue to 
be for competent surgeons and nurses. They are wanted not 
temporarily but permanently. New surgeons offering their ser- 
vices should do it with this reference. If volunteers cannot be 
obtained, Dr. Cuyler is prepared to hire competent surgeons, 
who will be expected to engage themselves as long as their ser- 
vices are required. 


By a recent Act of Congress, the rank of Brigade-Surgeon is 
abolished, and this class of medical officers are subject to the 
same rules which govern surgeons. The corps of Surgeons is 
also to be enlarged by the appointment of 160 more for the war, 
40 being full Surgeons, and the remainder Assistant-Surgeons. 


At the Annual Meeting of the Medical Society of the State 
of Pennsylvania, held in Philadelphia, a committee was appoint- 
ed to inquire as to the expediency of publishing a Daily Medical 
Gazette.—American Medical Times. 





PHARMACEUTIC GRANULES AND DRAGEES, 


SUGAR-COATED PILLS 
OF 


GARNIER, LAMOUREUX & CO. 


MEMBERS OF THE COLLEGE OF PHARMACY, OF PARIS. 


These Granules and Dragees are recognised, both in Europe and in the 
United States, as the most reliable way, of dispensing valu ate medicines, 
Physicians will find many worthless imitations, and they must be careful to 
see that the Pills dispensed by the Druggist are made by Messrs. Garwizr, 
Lamoureux & Co., Membe ars of the College of Pharmacy, Paris. The fol- 
lowing are some of the principal preparations: 


DRAGEES. 


8.P, U.8.P, 

Aloes and Myrrh ins. Cynoglosse dnbnctanibdcemmpacntiauinvetaieceres 1 grain. 
Compound Cathartic.....cccceeeeeeee es Quevenne’s Iron, reduced by Hy- 

“ « “ drogen 
Aloetic ose Proto-lodide of Iron... 
Assafvetida cove Sulphate of Quinine 
Aloes and Assafcetida... Vv alerianate of Quinine.. 
Dinner, Lady Webste rs, oa 
Comp. Calomel, Plummer’s, : “ 
Blue PAlls......cccccsccossee soccsoee d 
Opium Pills... 
Calomel Pills.......s..0e00seseeeee: vovee 9 Willow Charcoal... 
Opium et acet. Plumb, each.......... Diascordium 
Extract of Rhatany 
Compound Rhubarb.. ‘ 
Compound Coloe _ wi Extrac +t of Genitan... 
Compound Squills . Iodide of Potassium. 
Dover Powders “ Calcined Magnesia... 
Carbonate Lron, Vallet’s Rhubarb 
Carbonate of manganese and Iron. Ergot, powder covered with sugar 
Kermes 1 as soon as pulverized. 2 
SantOnine.......cccccererereerreeeeee coe Phellandria Seed...........ccccsecereeeee 2 
Bi-Carbonate of Soda coee Washed Sulphur 
Magnesia and Rhubarb, each Sub-Nitrate of Bismuth { 
Meglin Tartrate of Potassa and Iron.......... { 


GRANULES. 


Of 1-50 of a grain each. 


Aconitine, Arsenious Acid, Atropin Digitaline, 
Morphine, Strychnine, Vv alerianate of Atropine, Valratrine. 


Sb 


botornet 





Of 1-5 of a grain each. 
Tartar Emetic, Codeine, Conicine, 
Extract of Belladonna, Extract of Hyosciamus, Extract of Ipecac, 
« Opium, Proto-lodide of Murcury. 


Lupuline 8 4 grain. Extract Rad. Acoitne.......cccsesssere if grain. 
Extract Nux Vomica.. Emetine cossecees 
Veratrine {a 4a Iodide of Mercury. 

Sulphate of Morphine coos 4 Valerianate Morphine... 

Corrosive Sublimate (42 ws Acetate Morphine 





Nitrate of Silver 3 4 Digitaline 
Extract of Hyosciamus............0+00 % Strychnine 
Colchicum (each granule equal to two drops of tincture.) 





DRAGEES. 


Copaiba, pure solidified, Copaiba and Cubebs, abia, Cubebs and Citrate Iron, 
Cubebs, pure, Cubebs and Alum, Cebebe Rhatany and Iron. 


To be had at the principal Druggists. 
Sole Agent For United States, F. A. REICHARD, 
60 John Street, New York. 





